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CCDF Provider Eligibility Standards Summary

Legislation was passed in 2001, 2002, 2003, 2005 and 2013 requiring childcare providers receiving Child Care
and Development Funds (CCDF) to meet certain provider eligibility standards. This significant legislation
amends Sections 12-17.2 of the Indiana Code and impacts all childcare providers receiving these funds.

Child Care providers must be able to demonstrate compliance with these standards prior to the receipt of any
CCDF funds. The Consultants Consortium, Inc. wilf be responsible for the verification of compliance with
these standards. This verification will require the submission of written documentation as well as a
home/facility inspection.

1. Working Smoke Detectors
* A home shall have smoke detectors at the top of each stairwell (excluding the basement), one adjacent
to the area where the children will be sleeping and one in the basement.
« A facility shall have fire suppression devices as required by the DHS, Fire and Building Safety Division.

N

. Fire Extinguishers
e The home/facility shall maintain a two and one-half (2 %) pound or greater ABC multiple purpose fire
extinguisher on each floor of the facility with an additional extinguisher in the kitchen area.

3. Exits ‘

» The home/facility shall have two exits, other than windows, located on different sides of the
home/facility that are not blocked and do not require passage through a garage or storage area where
hazardous materials are stored and may be operated from the inside without the use of a key or any
special knowledge. If your second exit is out to a balcony, the balcony must have a permanent set of
stairs down to the ground. (This provision does not apply to a provider's home where care was being
provided and voucher payments were received prior to June 30, 2002.)

4. Fire Drills
e The provider (applicant) must conduct monthly documented fire drills in accordance with the rules of the
fire prevention and building safety commission.

5. TB Testing
= The provider (applicant), any individual over age 18 who resides in the facility/home, and any
volunteers or employees shall provide results of a current intradermal tuberculosis test prior to
residence or employment or volunteer service.
= Providers must provide a copy of the test results to.the verifying agency.
» The provider shall maintain annual documentation from a physician reflecting the results of symptom
screening for tubercuiosis for any individual with a history of latent or active tuberculosis.
6. Emergency Plans

+ All providers shall have written plans for notifying parents of iliness, serious injury, or death of a
provider; care in an emergency and emergency evacuation plans which are posted in a conspicuous
location.

. CPR/First Aid Certification
» The provider (applicant) and any employee or volunteer serving as a caregiver shall maintain current
certification in First Aid.
» The provider (applicant) shall assure that at least one adult annually certified in CPR for all age groups
of children receiving care is present at all times when care is being provided.

I |
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. Running Water
= The facility shall have hot and cold running water from an approved water source available in an area of
the home where childcare is provided. If water is not provided by a municipal water source, the
provider shali provide documentation of a water quality test.
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Water temperature will be tested at the time of the home inspection and must register at least 100
degrees Fahrenheit.

9. Working Telephone

The facility/home shall have a working telephone in each facility/home where the provider operates a
child care program.

The provider must have a communication device (which may be the telephone required above) that is
approved by the division and compatible with the automated time and attendance tracking system
approved by the division.

The provider will need to show a bill for current service and keep phone records to show proof of
continuous service for recertification the following year.

The phone number must be accurate and will be checked at the time of the verification visit.

10. Inaccessible Firearms, Poisons, Chemicals and Medications

The provider (applicant) shali provide a safe environment by ensuring that firearms, ammunition,
poisons, chemicals and medications are inaccessible to the children in their care.

Firearms and ammunition shall be secured in a locked area, by a key or combination, in an area where
children cannot gain access.

Inaccessible for poisons, chemicals and medications means that in lieu of a tocked (key or combination)
cabinet, the items mentioned above must be kept in an area inaccessible to the children. This could
mean locked closets, rooms, garages, basements or medicine boxes. Childproof locks will not be
acceptable. '

The verifying agency will inspect all areas that are accessible to children as well as garages if the
escape route passes through this part of the home or facility. All bathrooms and the kitchen will also be
inspected.

11. Alleged perpetrator, Child Abuse and Neglect

The provider (applicant), any individual over age 18 who resides in the home/facility, and any
employee or volunteer shall provide evidence that they have not been named as an alleged
perpetrator in the Child Protection Index. Forms will be provided that will give the verifying agency
permission to check this registry.

12. National Criminal History Checks |

-

The provider (applicant) shall agree to National Fingerprint Criminal History Checks for the provider, all
employees and volunteers who have direct contact with a child receiving care from the provider, as well
as household members over the age of 18 years residing in the place where child care is provided, and
for juvenile household members who have been waived to adult court.

National Fingerprint Criminal History Checks must be completed using the services of L1 (Safran) who
can be reached at 877-472-6917 or www.ibtfingerprint.com. All required National Fingerprint Criminal
History Checks are done at the provider/individual's expense. The original receipt should be kept in the
provider/individual’s records.

All criminal history reports must be clear of any felonies and/or misdemeanors related to the health or
safety of a child. As well as, any felony sex offense or other offense classified as a dangerous felony or
any other felony less than 10 years old as of discharge date from probation, imprisonment or parole,
and any misdemeanor related to welfare fraud.

Providers (applicants) are also responsible for reporting any police investigations, arrests or criminal
convictions not listed on any National Fingerprint Criminal History Check for any individual required to
provide such a report.

The provider shall maintain a written policy requiring the individual household members, as well as,
employees and volunteers who have direct contact with a child receiving care from the provider to
report any criminal convictions to the provider (applicant).

Documentation may not be more than 60 days old at the time a completed application is received.
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13. Drug Test

The provider, any individual over age 18 who resides in the home/facility, and any employee or
volunteer caregiver shall provide, at the provider's expense, results of a 5 panel! drug test that
documents the individual is free of the presence of illegai controlled substances.

Drug testing shall be required prior to employment or participation in the CCDF voucher program.
Additional drug testing may be required of an individual who is suspected of non-compliance.

A provider who suspends an individual based on the results of a drug test shall maintain a written policy
for reinstatement following rehabilitation and drug testing results that are negative for a prohibited
substance.

Documentation may not be more than 60 days old at the time a completed application is
received.

14. Immunizations

The provider (applicant) shall maintain and annually update documentation of age appropriate
immunizations for all children, including the provider's own children and any other children present
not participating in the CCDF Voucher Program.

15. Tobacco and Substance Policy

The provider (applicant) shall maintain a written policy prohibiting the use of tobacco, unintended use of
a toxic substance, use of alcohol (homes); use or possession of alcohol (centers and ministries): and
use or possession of illegal substances, in the facility where child care is operated when childcare is
being provided.

The provider must sign and return a signed Tobacco and Substance Policy statement provided by the
verifying agency or developed by the provider.

The verifying agency will confirm the provider, household members, employees, or other individuais are
in compliance with this policy by observation during the home inspection.

16. Supervision Policy

@

17. Safe Sleeping Practices

-

The provider (applicant) shall ensure that a child in the provider’s care is within sight or sound at all
times, as defined in the June 3, 2005 Supervision Letter from FSSA.

The verifying agency will confirm this by observing that the provider is supervising the children during
the home inspection.

A provider (applicant) intending to care for children less than 12 months of age shall be certified in safe
sleep practices by participating in the Safe Sleeping Practices training provided by the Indiana Child
Care Resource and Referral network.

A provider (applicant) must assure all caregivers of children under 12 months of age follow safe
sleeping practices.

18. National Fingerprint Criminal History Results

R

An individual’s criminal history report must be clear of any felonies and/or misdemeanors related to the
heafth or safety of a child. As well as, any felony sex offense or other offense classified as a dangerous
felony or any other felony less than 10 years old as of discharge date from probation, imprisonment or

parole, and any misdemeanor related to welfare fraud.

19. Restroom and Hand Washing Standards

A provider(applicant) must assure all caregivers are following appropriate restroom and hand washing
procedures, as defined by The Office of Early Childhood and Out of School Learning (formerly the
Bureau of Child Care), are followed at all times.

The homef/facility must have toilets which are in proper working order, accessible to children, and kept
clean.
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20. Discipline Policy

A provider (applicant) shall assure all caregivers are following appropriate diapering guidelines, as
defined by The Office of Early Childhood and Out of School Learning.

The verifying agency will confirm this by observation during home inspection.

A provider (applicant) shall have a written discipline policy which includes the type of discipline to be
used and under what circumstances it will be used. This plan must include infermation about how the
policy will be modified to meet a specific child’s age and/or abilities, if applicable. (A sample may be
obtained from the verifying agency.) '

Parents of children in your care shall receive a copy of this policy. The provider (applicant) must
maintain a copy of the policy, signed by the parent/guardian of the child, in the child’s records. -

A provider (applicant) shall assure all caregivers are following the discipline policy.

The verifying agency will confirm this by observation during home inspection.

21. Unscheduled Visit

A provider (applicant) shall allow parents/guardians to make unscheduled visits to the home/facility
anytime child care is being provided.

22, Transportaﬁon

A provider (applicant) shall provide a written statement stating their intent to transport or not transport
children and the age of children to be transported.
A provider (applicant) who does transport children shall:

v" Obtain written permission from the child’s parent/guardian prior to transport (Sample

transportation permission slip may be obtained from verifying agency); and

v Assure the driver has met all employee or volunteer requirements; and

v Assure the driver holds a valid driver’s license; and

v" Assure the vehicle used for transport is properly licensed and insured.

v Submit a written transportation policy which includes age groups being transported.
A provider (applicant) shall identify the vehicle(s) used to transport children and provide proof of
registration and insurance.
A provider (applicant) must follow indiana state laws regarding car seats and seatbelt usage at all
times.

23. Age of Caregivers

A provider (applicant) shall be at least 18 years of age.

A provider (applicant) shall assure any caregiver working without supervision is at least 18 years of
age.

A provider (applicant} shall assure any caregiver less than 18 years of age, but not less than 14 years
of age, is supervised at all times by a caregiver at least 18 years of age when they are providing child
care.

The verifying agency will confirm this by observation during home inspection.

24. Child Abuse Prevention and Detection Training

A provider (applicant) shall verify all employees and volunteers have received training concerning child abuse detection and
prevention not more than three (3) months after the individual begins employment or volunteer duties.

A provider (applicant) shall maintain documentation of employee/volunteer training with the
employee/volunteer’s records.

Information about Child Abuse Detection and Prevention training opportunities can be received from
your local Child Care Resource and Referral agency or calling 866-865-7056
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25.

26.

27.

28.

29.

30.

31.

32.

Orientation

e The provider (applicant) shall have a signed Crientation Training documenting their understanding of
orientation topics. (Sample of required topics may be obtained from the verifying agency.)

¢ Before beginning employment or volunteer duties, the individual must receive a formal orientation to the

. program/home/facility.

= A provider (applicant) shall document the completion of employee/volunteer orientation training.

= A provider (applicant) shall maintain documentation of employee/volunteer orientation training with the
employee/volunteer’s records.

Employee Records

¢ A provider (applicant) shall maintain at the home/facility where the child care program is operated
documentation of all required employee/volunteer training.

e A provider (applicant) shalf maintain documentation of employee/volunteer orientation training with the
employee/volunteer's records.

s A provider (applicant) shall make the documentation available to the Division of Family Resources or its
authorized representative, The Consultant’s Consortium, Inc., upon request.

Child Abuse and Neglect
= The provider is required to give all employees and volunteers written material provided by FSSA in
regards to reporting child abuse and neglect.

Employee/Volunteer Reporting Child Abuse and Neglect
= Any employee or volunteer who has reason to believe that a child in the provider's care is a victim of
child abuse or neglect shall make a report as required under IC 31-33-5.

Visits by FSSA
» A provider must allow, during normal business hours, the State or an agent of FSSA to inspect the
facility/home where a child care program operates.

Parent Notification of the Injury or Death of Child

» A provider is required to immediately notify a parent or legal guardian if a child in their care is injured,
has a serious bodily injury that requires medical attention (physician, dentist, registered nurse, licensed
practical nurse, paramedic or emergency medical technician) or death of a child.

FSSA Notification of the Injury or Death of Child

o A provider must notify The Office of Early Chiidhood and Out of School Learning or an agent of FSSA
within 24 hours of any injuries or serious bodily injuries to a child. The death of a child must
immediately be reported to The Office of Early Childhood and Out of School Learning or an agent of
FSSA.

Safe Conditions _

e A provider (applicant) must have and maintain a written policy describing how they will maintain safe
conditions in their child care facility or home and safety in motor vehicles used to transport children.
These plans must:

¥v" Be posted in a public location; and
v" Provided to the parent or guardian of each child in the care of the provider.
» Atthe time a provider (applicant) makes changes to the written policy, the provider shall:
v" Submit a copy to the Office of Early Childhood and Out of School Learning; and
¥" Post a copy in a public location; and
v" Provide a copy of the changes to the parent or guardian of each child in the care of the provider.
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33. Daily Activities

A provider (applicant) must make available daily activities appropriate to the age, developmental needs,
interests, and number of children in their care. This plan must: ‘
Be writien and flexible; and
Include both active and quiet play; and
Include both Indoor and cutdoor activities; and
Include the use of safe, age-appropriate toys, games and equipment for indoor and outdoor
play; and
v Include sufficient quantities of toys and equipment to allow children to make choices.
Daily outdoor is required unless one (1) of the following apply:
v" Severity of the weather poses a safety or health hazard; or
v" A health related reason exists for a child to remain indoors which is documented by the child’s
parent, guardian or physician; and
v" Indoor activities provide for gross motor development.

YRR NN

34. Nutrition

A provider (applicant) must make available to each child in their care nutritious meals and snacks
which:
v Are appropriately timed (not less than 2 hours and not more than 3 % hours between each); and
v" Are in sufficient quantities to the meet the needs of a child, including the availability of seconds;
and
v"Include at least 1 item from each food group at meal time and at least 2 different food groups at
snack time; and
v May be brought from home, however, the provider (applicant) must be able to offer nutritious
meals and snacks for children arriving without their sack lunch.
Drinking water must be available at all times.
The feeding of infants must include:
v" A written plan provided by the infant's parent, guardian or health care provider: and
v" Formula or breast milk in sufficient quantities which may be provided by the parent or guardian.

35. Group Size and Ratios

A provider (applicant} operating a child care program in a facility or home must follow ratios and group
sizes appropriate for the number of children enrolled.

If no more than sixteen (16) children are enrolled and/or present at a facility or home, the provider
(applicant) must maintain a ratio and group size which applies to a child care home under 1C 12-17.2-5.
If more than sixteen (16) children are enrolled and/or present at a facility or home, the provider
(appticant) must maintain a ratio and group size which applies to a child care center under IC 12-17.2-4.

36. Continuing Education

At least twelve (12) hours of continuing education approved by the Office of Early Childhood and Qut of
School Learning (OECOSL) and age appropriate for the children in their care including their educational
development, care and safety unless the provider (applicant) or caregiver is related to each child
receiving care. Please note a relative is defined a relationship to an individual who is less than eighteen
(18) years of age by marriage, blood, or adoption, including grandparents, brothers, sisters, step
grandparents, stepsisters, stepbrothers, uncles, aunts, and first cousins.
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Definition of a volunteer: As defined in IC12-7-2-199.2, A volunteer is an individual who, without
compensation, provides services to a chifd care home, child care center, or child care ministry for af least 8
hours per morith.
= [f an individual is not a volunteer, they are considered a guest. A guest may not be left alone with child
receiving care at the home/facility at any time and may not be counted as a caregiver.

If you are able to meet these CCDF Provider Eligibility Standards, please contact The Consultants
Consortium, Inc. to receive a "Provider Packet’. The Consultants Consortium, Inc. will be verifying your
compliance and are willing to assist you in any way possible.

For a complete list of the Laws, Rules and Related Policies for Child Care Development Fund (CCDF) please
go to http:/iwww.in.gov/fssa/carefinder

Possible Changes to Your Participation

After you have been certified as a CCDF Eligible Provider, your certification can be changed. This law outlines
certain home/facility conditions, as defined by this law, which may place the child(ren) in your care at risk can
result in Emergency Decertification. If these conditions exist, you will be unable to receive CCDF payment
effective immediately.

Additionally, this law includes gives reasons for revocation of your ability to receive CCDF payment. If it is
determined the provider (applicant) has given false statements on an application or any records required by the
Division of Family Resources, there are credible allegations the provider has committed fraud, or if criminal
charges of fraud have been filed against you, your CCDF eligibility will be revoked. If this happens, you will not
be able to reapply to become a CCDF Eligible Provider for at least 2 years.
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Provider Eligibility Standards Team
Contact Information

Mailing Address:
PO BOX 1186
Indianapoilis, IN 46206-1186

Phone Number: 1.317.638.7095
Toll Free: 1.866.921.6623

Fax Number: 1.317.972.0351
Toll Free Fax: 1.866.642.8002

Email: PES@e-tcc.com

~ Provider Packets are available online:
Visit: hitp://www.in.gov/fssa/carefinder/

“Become A Certified Unlicensed CCDF Provider”
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““IMPORTANT INFORMATION

PLEASE READ THIS ENTIRE PAGE BEFORE COMPLETING ANY OF YOUR DOCUMENTATION

No payment of CCDF voucher funds will be made to any provider or program until all CCDF Provider Eligibility Standards
have been met and a visit verifying the compliance with the provider eligibility standards has occurred.

A representative of The Consultants Consortium (YCC) will conduct a certification visit and information of compliance to the
provider eligibility standards will be shared with the intake agent. Only then, can the provider/program receive funds from
the CCDF voucher program. Payment will not be retroactive. Payment can begin anly after the provider receives notification
from the intake agent.

A provider/program must be licensed, registered, or legally exempt from licensure to receive CCDF voucher funds. f care
is being provided in the home, no more than 5 unrelated children can be in the care of the provider or the provider must be
licensed. If you are unsure about your need for licensure, call The Office of Early Childhood and Out of School Learning at
1-877-511-1144.

if a National Fingerprint Criminal Background Check required for any individual includes any felony criminal
conviction or misdemeanor related to the health or safety of a child, any felony sex offense or other offense
classified as a dangerous felony or any other felony within 10 years of discharge from probation, imprisonment
or parole, any misdemeanor related to Welfare Fraud, the presence of an individual’s name in the Sex Offender
Registry or Child Profection Index, will resulf in the exclusion of the applicant from the CCDF Voucher Program.
The application will be denied.

Also, a positive drug test resulf from the provider or any other individual living or working at the child care location
will result in the denial of the application.

Your application must be completed within 60 days. If the application is not completed within the 60 days we will retwn all file
documentation and you will be required to submit a new application with updated documentation.

A home inspection will not be scheduled until all file documentation is received in the office and approved by TCC including the
National Fingerprint Criminal History check results from the state.

A copy of ALL documentation sent to TCC MUST be retaimed for your records. You must keep the ORIGINAL receipt for any National
Fingerprint Criminal History check. (TCC cannot return the receipt to you.) This will prevent any preblems and possible additional costs
to you if your paperwork is lost. You should request a copy of your drug test results from the lab conducting your test,

Your Drug Test results are only valid for 60 days. A home inspection must be conducted and certification approval granted prior to the
expiration date. If certification approval is not granted by the end of the 60 days you will be required to submit a new application
including new/updated documentation,

Your 53323 Consent to Release Information results are only valid for 60 davs. A home inspection must be conducted and certification
approval granted prior to the expiration date. If certification approval is not granted by the end of the 60 days you will be required to
submit a new application including new/updated documentation.

Child Immunization Records MUST BE on the form included in the packet.
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First Aid and CPR Requirements

First Aid

The American Red Cross and National Safety Council classes are approved; however, they must include
demonstration of skills. Therefore, online classes may not be accepted.

If another entity or individual is offering the course, it must cover the following:

Choking

Bleeding

Artificial Breathing
Poisoning

Seizures

Shock

AN N NN

All courses must also require the pupil to complete a return demonstration of skills. These courses must be
taught by a licensed RN., L.P.N., M.D., D.O., EM.T. Paramedic or a certified First Aid Instructor. The
provider must submit proof of all of the above requirements to meet the CCDF Certification requirement.

CPR

The American Red Cross and National Safety Council classes taught by certified instructors are approved;
however, they must include demonstration of skills. Therefore, online classes may not be approved.

All other CPR courses must meet and document compliance with the JAMA (Journal of American Medical
Association} standards and be taught by a certified CPR instructor. The course should require that
participants demonstrate skills on mannequins as well as pass a written or oral test.

If you are obtaining instruction from the American Heart Association you must complete the certification
process. Your card must state certification, not participation.

PLEASE NOTE: CPR training should be complete for all ages of children in your care. If you ate caring
for school-age children, it is necessary to obtain Adult CPR. In addition, CPR must be completed annually
despite the expiration date on your CPR certification card.
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APPLICATION REQUEST FOR CCDF PROVIDER ELIGIBILITY
STANDARDS CERTIFICATION

Parent: First Name Last Name
Nanny: First Name Last Name
County Name
Home/Site Address:
City State Zip Code

Mailing Address: (if different from home address)

City State Zip Code
(Landline) Home Telephone Number: ( ) (REQUIRED)
Cellular Telephone Number (if applicable): ( )
Additional Contact Number {(if applicable): ( )
Fax Number ( | )
Email Address (if applicable)l @
Days Operating (check open days)[ | Su[ M [ JTu[ W[ ]} Th[ |F[ ]Sa Open from to

Ages of children to receive care (check ALL that apply)[ ] Infant [ | Toddler [ ]Pre-school [ ]School-Age
By my signature below, I hereby certify all documentation submitted is true and correct to the best of my knowledge.

I understand that I will be visited by a representative of The Consultants Consortium (TCC). This visit will be scheduled after all
required documentation is received by TCC. The verification visit will confirm compliance of the required CCDF -Provider Eligibility
Standards for receipt of CCDF childcare voucher dollars. Tf the provider eligibility standards are met with satisfaction, 1 will be
certified by the Family and Social Service Administration as a certified CCDF childcare provider.

If any changes are made to my Safe Conditions Policy after if is established I will submit the updated version to the Office of Early
Childhood and Out of School Learning’s PES Department.

I also understand I must allow unscheduled visits by a parent or legal guardian to my child care program during the hours my child
care program is in operation.

PARENT SIGNATURE Date

Please return signed and dated form to the verifving agency, TCC.

Form A
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Parent Name

Sapplemental Criminal History Information
Child Care Development Fund

PROVIDER
I, , have been informed that my participation in the Child Care Development Fund Voucher
PARENT NAME
Program requires the following individuals to consent to a National Fingerprint Criminal History Check:
a. The provider (defined as the apphcant for voucher payment)
b. If the provider provides child care ini the provider’s home, any md1v1dual who resides with the provider and who is:

L. at least 18 years of age; or
2. less than 18 years of age but has previously been waived from. juvenile court to adult
count, and _
c. Any employee or volunteer who has direct contact with a child receiving care from a provider.

I have also been informed that in addition to the requirement to consent to a National Fingerprint Criminal History Check, I
shall report to the verifying agency, The Consultants Consortium, any information regarding:

1. Police investigations;
2, Arrests; and
3. Criminal convictions

for which I am aware regarding any persons required to provide the National Fingerprint Criminal History listed above,

X understand by my signature that 1 must report this information to the verifying agency immediately and that my
failure to report this information may result in my inability to participate in the CCDF Voucher Program.

Signature Date

Please return signed and dated form to the verifying agency, TCC.

Form C
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Parent Name

Supplemental Criminal History Information
Child Care Development Fund

Household Member, Nanny

1, , have been informed that participation in the Child Care Development Fund
(Household Member, Nanny) :

Voucher Program requires the following individuals to consent to a National Fingerprint Criminal History Check:
a. The provider (defined as the applicant for voucher payment)
b. If the provider provides child care in the provider’s home, any individual who resides

with the provider and who is:

1. at least 18 years of age; or

2. less than 18 years of age but has previously been waived from juvenile court to adult

count; and

c. Any employee or volunteer who has direct contact with a child receiving care from a provider.

I have also been informed that in addition to the requirement to consent to a National Fingerprint Criminal History Check, I
shall report to the childcare provider any information regarding:

1. Police investigations;
2. Arrests; and
3. Criminal convictions

I understand by my signature that I must report this information to the child care provider requesting my criminal
history immediately and that my failure to repor{ this information may result in the provider’s inability to participate
in the CCCDF Voucher Program.

Signature Date

Please return signed and dated form to the verifying agency, TCC.

Form C-1
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Tobacco and Substance Policy

Child Care and Development Fund Program
PARENT

I, , have been informed that my participation in the Child Care Development Fund Voucher
(First and Last Name)

Program requires me to provide assurance that | will not allow anycne to participate in the following acts during

the hours in which | provide child care.

+ [ will not use tobacco anywhere in the child care facility (including outdoor play areas} during the hours |
provide child care.

++ | will not allow any household member or guest fo use tobacco anywhere in the child care facility

(including outdoor play areas) during the hours | provide child care.

% | will not use alecho! anywhere in the child care facility {including outdoor play areas) during the hours |
provide child care.

% | will not allow any household member or guest to use alcohol anywhere in the child care facility (including
outdoor play areas) during the hours 1 provide child care.

| will not use any substance labeled harmful or fatal if swallowed or inhaled in a manner other than its
intended purpose in the child care facility (inctuding outdoor play areas) during the hours | provide child
care.

% | will not allow any household member or guest to use any substance labeled harmfut or fatal if swallowed
or inhaled in a manner other than its intended purpose in the child care facility {including outdoor play
areas) during the hours | provide child care.

# [ will not use or possess any illegal substance.

< P will not allow any household member or guest to use or possess any illegal substance.

| understand by my signature below that my failure to comply with the above statements may result in my inability
to participate in the Child Care Development Fund Voucher Program.

Signature Date

Please return signed and dated form to the verifving agency, TCC

Form D
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Tobacco and Substance Policy
Child Care and Development Fund Program
(Household Member, Nanny)

l, , have been informed that my participation in the Child Care Development Fund Voucher
(First & Last Name)

Program reguires me to provide assurance that | will not allow anyone to participate in the following acts during

the hours in which | provide child care.

+ | will not use tobacce anywhere in the child care facility (including outdoor play areas) during the hours |
provide child care.

< 1 will not allow any household member or guest to use tobacco anywhere in the child care facility
(including outdoor play areas) during the hours | provide child care.

% | will not use alcohol anywhere in the child care facility (including outdoor play areas) during the hours |
provide child care.

> L will not allow any household member or guest to use alcohol anywhere in the child care facility (including
outdoor play areas) during the hours | provide child care.

< 1 will not use any substance labeled harmful or fatal if swallowed or inhaled in a manner other than its
intended purpose in the child care facility {including cutdoor play areas) during the hours | provide child
care,

¥ | will not allow any household member or guest to use any substance labeled harmful or fatal if swallowed
or inhaled in 2 manner other than its intended purpose in the child care facility (including outdoor play
areas) during the hours | provide child care.

» | will not use or possess any illegal substance.

*

*

» | will not allow any-household member or guest to use or possess any illegal substance.

| understand by my sighature below that my failure to comply with the above statements may resuit in my inability
to participate in the Child Care Development Fund Voucher Program.

Signature Date

Please return signed and dated form to the verifying agency, TCC

Form D1
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Mitchell E, Daniels, Jr., Governor
State of Indiana

Indiana Family and Social Services Administration

“People
help?ngpeap!e 402 W, WASHINGTON STREET, P.O. BOX 7083
help ‘ INDIANAPOLIS, IN 46207-7083
themselfves” E. Mitchell Roob Jr., Secretary

June 3, 2005

Dear CCDF Child Care Provider,

As you may be aware, the CCDF provider standard defining supervision as “within sight and sound at all
times” (470 IAC 3-18-1(23) has been voided by the Indiana General Assembly. Therefore, this letter
serves fo provide guidance as to what is meant by the standard of continual supervision found in Indiana
Code 12-17.2-3.5-5.5. To ensure the safety of children in child care settings that accept CCDF vouchers,
and for the protection of Indiana’s providers, continuous supervision will be defined as follows.

Caregivers shall supervise children by sight or sound at alf times. Sound monitors alone shall not
be considered as an acceptable means of supervision.

Children shall remain on the same floor of the facility as the caregiver.

During mealtimes, children shall remain in the caregiver’s line of sight.

Children shall not be left alone either inside or outside. With the written permission of parents,
school age children (grade one and above) may be allowed to participate in activities outside the
direct supervision of a caregiver. These activities must occur on the premise of the child care
home. The caregiver must physically check such children every 15 minutes.

Children who are able to toilet independently, including fastening and unfastening clothing,
wiping themselves, flushing the toilet, and washing their hands, may use a bathroom for a short
period of time without direct adult supervision.

Children may sleep cutside of the provider’s direct line of vision as long as the following
conditions are met:

1. Children remain on the same floor of the home as the provider. Provider’s children may
sleep in their own beds.

2. The doors to the rooms where children are sleeping remain open.

3. Periodically, sleeping children shall be visually monitored and checked to insure they are
breathing normally. Children under 15 months of age should be checked approximately
every 15 minutes.

In addition, the agency provides the following guidance on safe sleep practices. To reduce the possibility
of Sudden Infant Death Syndrome, children age 12 months or younger must be placed on their backs to
sleep, unless the caregiver receives a written waiver of this requirement from a health care provider.
Infants must sleep in a safe crib or port-a-crib. The following are the current safety guidelines for cribs
and port-a-cribs.
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»  The slats of the crib can be no more than 2 3/8inches apart.

= Matiresses must fit snuggly with no more than one inch between the mattress and the side of the crib.

¥ The sides of the crib must be locked in the raised position while babies are sleeping.

= Never put anything soft, such as pillows, thick blankets, comforters, stuffed animals, or sheepskins in the
crib with a sleeping baby. If a light blanket is used, it should be securely tucked in at the foot of the crib
and reach only as far as the infant’s chest.

Finally, sleeping infants should never be placed on an adult bed, sleeping bag, sofa, pillows, or thick blanket.
The safety and well being of Indiana’s children are the top priority for all of us. Thank you for your hard work and

dedication to this goal.

Sincerely,

(17772
E. Mitchell Roob Jr.,

Secretary
Family and Social Services Administration

cc: CCDF consultants

| have read and understand the policies set forth in this letter.

Signed, Date

Please return signed and dated form to the verifying agency, TCC.

Supervision Letter
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Provider Name Location Address

Evacuation Plan In Case of a Fire or Other Emergency

Use the graph below to draw a floor pian layout of your home.

*» Label each room in your home

# Mark the doors in your home

%+ Use arrows {o show two ways out.

<+ Mark the Severe Weather Location- Mark the loeation on the graph above where you will gather in the event of a tornado or
severe weather. It should be a basement or interior area, where the children will not be exposed to flying glass. If possible, store a
hattery operated radio and flashlight, blankets, small toys and books in this area. Take your cell or portable phone (if available) with
you fo this area.

This graph should reflect the route you will take during a fire drill. Remember to practice fire drills monthly!l!

*Fire Extinguishers are required on each floor of the home with an additional extinguisher in the kitchen,

Please indicate an outside meeting place:

This location should be at least 50 ft from your home.

Severe Weather Plan Location:

This form or one similar fo it, must be posted in your home in a visible location.
You must also submit it to the verifying agency, TCC.

Form 1
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Provider Name

Plan for Provider lliness

Written plan in case of provider illness, injury, or death

Please make sure vou fill out this form completely and sign and date the form at the bottom.

If | should get seriously injured or become seriously it or expire, femergency personnel will

calt at ( ) who will notify the parents to come and
(Name of Contact Person} {Area Code and Phone Number)

pick up their children immediately. The person named above will not care for the children, but only

stay long enough for the parents fo arrive,

The children’s records are located

I have provided each parent with the phone number of the childcare resource and refetral agency to assist in finding
emergency care, The number is 1-800-299-1627.

If I should get hurt or become ill and | am able to, | wilt notify the parents or guardians of the children to come
and pick them up or | will provide a qualified substitute caregiver.

Are you going to use a substitute caregiver? (Please selectone) YES or NO

IF USING A SUBSTITUTE CAREGIVER, please provide the name:;
| understand this individual must meet all employee requirements: Drug Test, TB Test, CPR, First AID, and Child
Abuse Training, Orientation, National Fingerprint Criminal History and signed release for Child Abuse and Sex
Offender Registry. This employee should be listed on the Employees and Volunteer form #B-1.

If | care for a child who is capable of understanding what to do in an emergency situation | will teach him or hér how
to contact another adult and/or call 911.

| understand by my signature | agree that the above plans will be followed in case of my iliness and a copy of this
will be posted in my home at all times.

Signature ‘ Date

This form or one similar to if, must be posted in your home in a visible focation.
You must also submit it to the verifying agency, TCC.

Form 2
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DRUG TEST MUST BE CONDUCTED BY SAMSHA CERTIFIED LABS
Child Care and Development Fund Drug Testing Guidelines
Eifective October 31, 2002

Indiana Ceode 12-17.2-3.5-12.1 requires each childcare provider to provide drug test results which do not show a presence
of illegal controlled substances for themselves, all individuals residing in the home over the age of eighteen (18) and any
employee or individual caring for children on their behalf prior to participation in the Child Care and Development Fund
(CCDF) program. This drug test shall test for Amphetamines, Cocaine, Opiates, PCP and THC. Each drug test shall meet
the following criteria.

1. Chain of Custody shall follow guidelines, which are consistent with U.S. Department of Transportation
requirements. (See specific Chain of Custody instructions listed below.)

2. Each drug screen shall be processed by a lab, which has been certified by the Substance Abuse and Mental
Health Services Administration (SAMHSA, formerly NIDA).

3. Drug test results shall be reviewed by a nationally certified Medical Review Officer using positive cut-offs
established by the U.S. Department of Transportation. Drug test results must include contact information for
the Medical Review Officer and signature when possible.

4. Drug test results shall be faxed or mailed to the verifying agent.

The following Chain of Custody shall be followed for drug testing results provided to the Family and Social Services
Administration as required by Indiana Cede.

a
a

0

i

ogogoocpo oo o

Ccoo

The colfector shall ask the donor for photo identification.

After verification of donor's identification, the collector will complete step one of the custody of control form provided by the laboratory
(non-regulated).

The collector will ask the donor to remove any unnecessary outer clothing (coat, etc.) and leave hand carried items (briefcase, etc))
outside toilet enclosure. The donor may be required to empty his/her pockets at collector’s discretion.

The collector will instruct the donor to wash and dry his‘her hands.

The collector will provide the donor a wrapped and sealed collection container and/or specimen bottle. FEither the collector or the
donor may open the container bottles in donor’'s presence.

If the container and bottle are wrapped together, the donor should be allowed to take container and bottle into toilet enclosure. if
container and bottie are wrapped separately, only the collection container should be faken into toilet enclosure. The wrapped bottle
should remain outside enclosure and then epened in the donor's presence when the denor gives the filled collection container to the
collector.

The collector will accompany the donor to toilet enclosure when it is time for the donor to provide urine sample. The donor will enter
toilet enclosure and shut the door, the collector remains outside the closed door.

The donor will hand filled collection container to the collector, both the donor and the collector should maintain visual contract of the
specimen until labels and seals are placed over botile caps.

The collector checks specimen and reading of the specimen temperature indicator within four minutes of recelvmg the specimen
from the donor. The collector then marks the appropriate box on custody of control form.

The collector checks specimen volume ensuring there is at least thirty milliliters of urine in a single specimen collection.

The collector checks specimen for unusual color, odor or other physical qualities that may indicate an atitempt to adulterate the
specimen.

The collector will pour at least thirty milliliters into the specimen bottte.

The collector immediately places lid/caps on specimen bottle and then applies tamper evident labels/seals.

The collector will write the date on label field. The donor will be asked to initial labels/seals when affixed to the botiles.

After sealing the specimen bottle, the donor will be permitted to wash and dry his/her hands, if he/she so desires.

The donor will be instructed to read and complete the donor certification section of the custody of contro! form, including signing
certification statement.

The collector will complete collector's certification section of custody of control form, including signing certification statement,

The collector will record any remarks concerning collection process in "remarks section” of custody of control form.

The collector will complete chain of custody block of custody of control form. At a minimum, the collector will complete; the specimen,
received by, purpose of, change, date, and released by blocks of the custody of control form.

The collector will give the donor his/her copy of custody of control form and the donor may leave collection site at completion of this
step of the collection process. It is not necessary for the donor to remain at collection sight while specimen bottle and custody of
control form are prepared and packaged for shipment.

The collector will prepare the bottle and copies of the custody of control from for shipment te the laboratory. The botfles and custody
of control form copies wilt be shipped in a padded mailer or shipping container secured with an outer seal, The collector will initial
and date the seal on the shipping container.

Finally, the coliector will send the MRC copy of the form directly to the MRO addressed on the form and the employer copy to the
designated representative.
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CCDF Substance Abuse Screening
Test Consent Form

CCDF Provider Name: Phone:

CCDF Provider Address:

[ Provider
O Employee
individual providing sample: O Household Member

Indiana Code 12-17.2-3.5-12.1 requires that each childcare provider shall provide drug test results which do not show a
presence of iilegal controlled substance(s) for themselves, all individuals residing in the home over the age of eighteen (18)
and any employee or volunteer caregivers caring for children prior to participation in the Child Care and Development Fund
(CCDF) program. This shall include Amphetamines, Cocaine, Opiates, PCP and THC.

I, the undersigned, have been informed that drug test results must be provided to the Division of Family Resources (DFR)
and the CCDF verifying entity for participation in the CCDF program. The DFR and the verifying agency shall maintain
confidentiality of these results. The results of this drug test will be used to determine eligibility for participation in the CCDF
program. If drug testing results of the provider or any individual required to supply such a test, indicate the presence of an
ilegal controlled substance, the provider is ineligible to participate in the CCDF program. | further understand that this test
and any subsequent test will be conducted at the provider's expense. An inconclusive drug test will not be considered a
drug test for purposes of determining program eligibility.

Name of Verifying Agency: The Consultants Consortium (TCC)
Name of Contact Person: Christy Christianson, PES Operations Manager Fax Number: 317-972-0351 or 866-642-8002

Address: PO Box 1186, Indianapolis, IN 46206-1186 Phone Number: 317-638-7095 or 866-921-6623

! understand that if | refuse to consent to take the test and provide the results fo the DFR and the verifying agency, the
verifying entity will be unable to document my compliance with CCDF Provider Eligibility Standards and thereby will be
unable to authorize me, my household member's or employer’s participation in the CCDF program. | understand that | may
be required fo provide additional test on a random basis or when suspicion of non-compliance is documented.

| have read and understand the Drug Testing Guidelines and consent form that have been provided to me.

| hereby: Consent Refuse to Consent

to the drug test; to providing the results to the DFR and the verifying agency, and to the use of the results o determine
eligibiiity for the CCDF voucher program.

Individual receiving test: Date/Time

Collection Site Representative: Date/Time

{Please provide a copy of this signed release form with the drug test resuits to the agency listed above.)}
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Child Care Information Sheet

List all children 12 years and under being cared for in this home,
including the provider’s own children, if applicable.

Provider Name

=% | ‘How is this child |-

: -‘f‘i_":‘)_nm:lﬂdsqgll_ 5

[ I I A T Y N O
[0 Iy N I I Ny Iy
[ Y U S L S O S A A
o000 000
o0 oo 0, 000

The children listed above are the children I provide child care for including CCDF Voucher Children, Non-CCDF
Children and my own children. '

NOTE: You must maintain files for all the children in your care which includes a signed discipline policy, emergency
contact information _for the child’s parent, immunization records, and transportation permission slips, if appropriate.
These records will be reviewed by a representative from the verifying agency, The Consultant Consortium, to determine
compliance with CCDF Provider Eligibility Standards.

L1 Iam not caring for any children this time.

Nanny Signature Date
{Your signature is required even if you do not have any children in vour care.)

Child Care Information Sheet
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TRANSPORTATION INFORMATION

Nanny Name

DO YOU PLAN TO TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? [1 NO

v If vou have answered NQ to the above, please sign below to confirm your intent.

1 am not transporting children at this time. 1f I decide at a later date to begin offering transportation on a regular or occasional basis, I
will contact the verifying agency, The Consultant’s Consortium, to demonstrate my compliance with CCDF Provider Eligiblity
Standards prior to transporting children.

I affirm the above statement is true and correct. Signed Dated

DO YOU PLAN TQ TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? ] YES

If you have answered YES, you must attach your written transportation policy. This policy must include age groups being transported
and state under what circumstances you will be transporting. (i.e. field trips only, regular basis for pick-up/drop off at schools efc.)

THIS PORTION OF THE FORM MUST BE COMPLETED IF YOU INTEND TO TRANSPORT CHILDREN
When transporting children in my care, I will use one of the vehicles listed below.

VEHICLE #1 ' VEHICLE #2

YEAR: YHAR:
MAKE: : MAKE:
MODEL: ' MODEL:
COLOR: ‘ COLOR:

State & State &
PLATE Number PLATE Number
INSURANCE COMPANY: INSURANCE COMPANY:

You must provide a copy of the registration and insurance card for EACH vehicle.
When transporting children in my care, one the following driver(s) who is at least 18, holds a valid driver’s license and is myself or is
included on the Employee and Volunteer Form #B-1 will be responsible for driving and securing children.

DRIVER #1 (Provider, if applicable) DRIVER #2 DRIVER #3
NAME: NAME: ‘ NAME:
BIRTH DATE: BIRTH DATE: BIRTH DATE:

You must provide a copy of each driver’s valid license and list the persons, other than the provider, on Form B-1.

By my signature below, I confirm I understand CCDF Provider Eligibility Standards require me to ensure the following:

v 'The wehicle is properly plated and insured at all times; and

v The drivers are at least 18 years of age and hold a valid driver’s license; and

¥"  The driver is considered an employee or voluriteer and therefore has met all CCDF Provider Eligibility Standards.
Further, T understand the children must be transported safely and I must follow proper seatbelt procedures as required by Indiana state
law.

Nanny Signature: Date:

Transportation Information Form

NANNY CARE PROVIDER PACKET JULY 2015



CONSENT TO RELEASE INFORMATION FOR LICENSED
CENTER, LICENSED HOMES, UNLICENSED
REGISTERED MINISTRIES, AND CCDF LLEPs

Stats Form 53323 {RS / 9-14}
OFFICE OF EARLY CHILDHOOD AND OUT OF SCHOOL LEARNING

The information in this document (s confidential according te /C 6.1-1-35-8.

License / mgisttion / cerlification expimtion date {mmitiidy)

In accordance with iC 12-17.2-4-5(a)(1), iC 12-17.2-4-32{a), and iG 12-17.2-5-14{c}, each staff member and/or volunieer shatf complete 2 section of
this formt in erder to bave their bsckground information checked,

You must retiirn this completed form to your consuftant. If information Is missing or ifegibie, the form will he refurnad,

Nameg of facilly / licensee / LLEP / applicant

Addrass of taclity (numbar and strear) Clty State ZIP code
weiing address of facilily fnumber and streef) ity Suale ZiP cote
Licenas / regisimtion number ¢ LLER pumber Name of sormulient, Tounty

LLEP EX# PES Dapariment -

infermalion given hers is correct,

By signing below, I hereby consent te a release of infosmation from Child Protective Services and the Criming Justice Syslem to the Indiana Child Gare
Licensing Seclion, Cffice of Eary Chilghood ang Gut of Schoo! Learning, and to the ficansee / applicant. The iofotrmation sy sonlain any prior sriminal
history, arest record, or child protecliva servica hisloty and 8 sougit, fo ensure the safety of children in child care selfings. | aiso verify that ait

Logal Name (pidase prind)  First Kiddls Last Maiden cr olfer pame
Type ’
3 Appiicent 0] St {3 Volunteer [ Heusehald menber (should be over sighteen (78} years ol
Sceial Seaurity number Diatz of binth {mavdddey; Sex Rans
Telephone nuniber Eunad atibess
{ }
Maiting address fnumber and sireet City State ZIF coijs
Sigrature Date wgred (mnddiy)
FOR OFFICE USE ONLY
REHG Cale (ki) | GAl Dae (mmGdiss | SOR ate i)
[ Recoid lound {71 Record foursd - ] rtscond found
7 Renord not fount ] fiecord not found [} Rescord net found
NCHO o SOR N
QECOSL Logged in: Daie {reiticdny)
STAFF ORLY
 OECOS:. | Logged out Date {ravddivs)
STAFF ONLY
State Form 53323
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HELPFUL TIPS AND IMPORTANT INFORMATION FOR

COMPLETION OF THE STATE FORM 53323

e Helpful Tips for completing the State Form 53323 Consent to Release Information

*,
e

Please use Black or Blue ink to complete the form. (Bo Not Use A Pencil)

The Applicant needs to complete the Name, Address and County in the top section of the
form. The address listed in this top section should be the site address where the care is
being provided. The PES Department will complete the LLEP# and Name of Consultant
section. NOTE: The PES Department must be made aware of any applicant, director,
employee or volunteer that work at multiple locations. The PES Department must know
each location that the applicant, director, employee or volunteer might work so they can
properly process the State Form 53323.

The name printed on the form needs to match the ¥D/Briver’s License submitted to TCC.
The Maiden or Other Name field should be completed if applicable.

Each person completing the form must check the box as the Applicant, Staff, Volunteer or
Household Member.

The SS8#, Date of Birth, Sex and Race fields are required.
The address must include the City, State and Zip Code.

The signature field and date field are required for each individual. The signature date
should be within the last 30 days from the date received by The PES Department.

53323 Tips
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By McrphoTrst USA

We offer two convenient options for scheduling a Livescan Fingerprint Appointment.

%* On-line Scheduling Option - Available 24/7:
1. Go towww.identogo.com

Click on the State of Indiana.

Click on the Online Scheduling option.

Choose your language preference.

Enter the Applicants First and Last name.

SN AL

From the Agency Name Drop Down Menu please select Family & Social
Services Administration

7. From the Applicant Type Drop Down Menu please select the correct Card
Type that FSSA instructed you to use.

* Licensed Exempt CCDF Certified Employees

* Licensed Exempt CCDF Certified Volunteers

*  Unlicensed Registered CC Ministry / Employee o Once this
Card Type has been selected you will be asked to data enter
your OCA Number, this is the first five numbers of your
Registered Ministry Number.

*  Unlicensed Registered CC Ministry / Volunteer o Once this Card
Type has been selected you will be asked to data enter your
OCA Number, this is the first five numbers of your Registered
Ministry Number.

8. Our next screen will ask you to choose the IdentoGO Fingerprinting
Location by either entering the Applicants Home Zip Cede OR by choosing a
Region from the drop down menu.

9. Once you choose the IdentoGo Fingerprint Location you will be asked to
select a date and time for the Applicants Fingerprinting Appointment from
the available listed dates and times.

10. You will then be prompted to data enter the Applicants full name, address,
methods of contact and complete personal demographic information.

11. Declare your preferred Payment Method.
12. Finalize and confirm the Fingerprint Appointment.
% Call Center Scheduling Option - Available Mon-Fri 7am - 6pm:
1. Call{866) 226-2952 and speak to one of our experienced, friendly
operators.

2. Operators will collect required information and schedule the Fingerprinting
Appointment.

3. Besure to have the complete information for the Applicant available when
calling as the Operator will ask for the Agency Name,

Applicant Type, Registered Ministry Number if applicable and the

Applicants full name, address, methods of contact and complete personal

demographic information,

Please remember to bring a Valid Photo ID with you to your Livescan Fingerprint
Appointment.
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Reguirements Under Federal Law for Fingerprint-based Background Checks

Title 28, CFR, 50.12 (b} requires:

Records obtained under this authority may be used solely for the purpose requested and
cannot be disseminated outside the receiving departments, related agencies, or other
autharized entities.

Officials at the governmental institutions and other entitles authorlzed to submit fingerprints
and receive FBI identification records under this authority must notify the individuals
fingerprinted that the fingerprints will be used to check the criminal history records of the FBI.
The officlals making the determination of suitability for licensing or employment shall provide
the applicants the apportunity to complete, or challenge the accuracy of, the information
contained in the FBI identification record.

These officials also must advise the applicants that procedures for abtalning a change,
correction, or updating of an FBI identification record are set forth in 28 CFR 16.34. Officials
making such determinations should not deny the license or employment based on information
in the record until the applicant has been afforded a reasonable time to correct or complete the
record, or has declined to do so. A statement Incorporating these use-and-challenge
requirements will be placed on all records disseminated under this program.

This policy is intended to ensure that all relevant criminal record infarmation is made available
to provide for the public safety and, further, to protect the interests of the prospective
employee/licensee who may be affected by the information or lack of infermation in an
iderdification record,

Based upon this Federal statute, your agency Is required to notify applicants that their
fingerprinis are being submitted to the Federal Burequ of Investigation (FBi} for a national
background check.

Additionally, you must notify the applicants they may challenge their record. Please review the
second page of this document for instructions on challenging a record. Fach applicant whe is
subject to a background check is entitled to: '

a. Obtain a copy of any background check report; and

b. Challenge the accuracy and completeness of any such report and obtain a
prompt resclution before a final determination is made by the authorized
agency.
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Procedure to Challenge Criminal History Record

Apency Instructions

The applicant may request a copy of their eritinal history information obtained from a national
background check. They must do so in person so their identity can be verified at the Indiana
State Police Headquarters (see address below). The record may also be sent by US Mail (1o
address below) if they sign a waiver requesting a copy. 'The waiver shall include the applicant’s
name, date of birth, address, legal signature and a method of contact.

For the Applicant

You may challenge the record if you believe it contains inaccurate or incomplete information.
You must follow the instructions listed below, The Indiana State Police (ISP) Records Division
serves as the state’s central repository for criminal history record and custodian for fingerprints.
The ISP Records Division does not have the authority to modify any record unless specifically
notified to do so by the owner (Court, Clerk of Court or Criminal Justice Agency) of the
information.

Instructions for Challenge

Your written request should clearly identify the information that you feel is inaccurate or
incomplete and should include copies of official court documents and supporting documentation
that substuntiate your claim, For example, if your disposition information is incorrect or
missing, you may submit documentation obtained from the court having jurisdiction over the
arrest or the office prosecuting the offense. The ISP will make appropriate changes and notify
you of the outcome whei we are in receipt of the official Court or Criminal Justice Agency
docwnents.

You may submit a record challenge to the ISP Records Division by writing to the following
address:

Indiana State Police

Attention: Records Division

10G Narth Senate Avenue, IGCN
Indianapolis, IN 46204
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Form W"'g Request for Taxpayer Give Form to the

redquester. Bo not

" er 1 . . . gk n N
B e Ty Identification Number and Certification sénd to the IRS.

|riemal Reverue Sarvice

Nama (a5 shown ofi your income tax returs)

o Busingas nama/disregarded entity name, # diffetent from above

w

&

-1 Check appropriala box for federal 12 classilication:

o

° [ indwidueltsvie proprietor [ ecorporation ] 8 Corportion £} Partnership [ Trust/estate
o
£3 3 rxermp
‘g’ [ [:“} Limfted lability compeny, Enter the lax classificalion 1IC=0 serperation, $=$ corporation, P=pactnership) » arapt payer
i |
= "E 7} Ower (s instructions) »

EE Address [numbar, strezet, and api. or suite no.} Requagter's name and address woplional)

-

@ | City, stavm, and ZiF code

&

List acoount humbears) Herg (aptianal)

EIDUE  Taxpayer Identification Number {TIN)
Erter your TIN in the eppropriale box. The TIN provided must match the name given on the *Name" line { Sovlal securily aumber “_____]
1o avold backup withbolding. For individuals, this is your sacial securily number (S8N). However, fora 1
resident allen, sols propristor, or disregarded eniity, ses e Parl | iInstructions on page 3. For other - -
entities, it is your employer identification number {EIN}. if you do not have a number, soe How to gata
TIM an page 3.

HMote. if tha sceount is b more than one name, see thy chart on page 4 for guidelines on whoss [ Emptoyer Memtificution numbec

numbear to endar.

Certification
Linder pepaftias of petiury, | cedily that;
4. The number showr on this ferm is my correct taxpayer identification number {or | am weiting for a number to be issued to me), and
2. 1 am not subject to backup withholding because: (g} | am exempt from backup wathhalding, ar (b} | have rot been notified by the Internal Revenue

Servics (RS) thal I am subject 1o backup withhaiding ags & result of a fafiure o report afl interest or dividenda, or {2) the IRS hasg notitied me t4at | am
no fonger subject to backup withholding, and

3. {am a U35 citizen or other U.5, person {defined below).

Certification instructions, Your must cross out tem 2 above if you have boen notified by the tRS that you are currently subject to backup withhokding
bercause you hava falled o repont all interest and dividends on your tax retumn. For real sstate transactions, itern 2 doas not apply, For morigags
interest paid, acquisition or abandonment of secured property, sanceilation of del, contritutions 1o an individual retivement arangernent §RA), and
generally, payments othar ihan interost and dividends, your are not required o sign the certification, but you must provide your coract TIN. See the
inetructions on page 4.

Sign Signature of :

Here | U5 personr 7 7 Dute »

General Instructions Note. if a requester gives you a form other than Form W-S 1o request
3 your TIN, you trust use the requaster's form if it is substentially similar

Secticn references are 1o the Internal Revenue Code unkess otharwise i this Farm W-8, )

noled. Definition of 2 U.5. persas. For lederat tax purposes, yol ars

Purpose of Form considered a U.B. person if you are:

A persen whe s required to file an informalion return with the IRS must = An indvidual whi is 8 U.S. Gitizen or LS. iesident afien,

ohitain your comect taxpayer identification number (TIN) to report, for = A partnership, corporation, company. or association craated or

example, incame paid 1o you, real estats transactions, marigags interest arganized in the United States or under s laws of the Unlied States,

you paid, acguisition or abandonimant of sacured property, cancellation « An estale {other than a foraign estate), of

of dabi, or contributions you made to an tRA.

Use Fore W-3 only if you are a U.B. parson ncluging a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when spplicable, to:

* A gomestic trust (25 defined in Regulations sextion 301,7701-7),

Special rules for partnerships. Parinerships that conduct 3 trade or
business in the United States ars generally requiredt to pay a withhoiding
tax on any foreign partners' shars of incame from such business.

1. Certify thgi the TIN you are giving is correct {or you are waiting fora Further, In carialn cases whate & Forre W-8 has not been recsived, o
numbar lo be issued, partnership ls required 1o presume that a partner is & fotsign person,
2. Certify thatl you are not subject to backup withholding, or and pay the withholding tax, Therafore, if you are a U.S. person fhat Is a

pariner in a partnership conducting & trade or business in the United
States, provide Form W-8 (o the partnership to establish your LS.
‘staius and avold withholding on your share of partnership incoma,

3, Clalm exmmptian from baskup withhoiding if you are a LS. exempt
payee, If applicable, you are alan cartifying that as a U.8. person, your
aflocable share of any partnership incame from & LS, trade or business
is not subject ta the withboiding tax on foreign pariners' share of
effactively connected income.

Gal. Mo, 10237% Form W-9 ey, 12-za11
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Farm W-8 Rev. 12241 1)

Page 2

The parson who gives Form W-3 to the paninership for purposes of
establishing its ULS. status and avoiding withhalding on its sfocable
share of net income from the partnership conducting a trade or business
in the United States is in the foliowing cages:

* The U.S. owner of a disregarded entity and not the antity,

« The LLS. grantor or othar bwner of a grantor frust and not the frust,
and

* Tha LB, rust (othar than g grantor Busl) and not the hereficiaries of
the irist,

Foraign parson. If yvols are a fareign person, do not usa Farm W-3.
Instead, uss the appropriate Form W-B (see Fublication 515,
Withholding of Tax on Nonresident Afiens and Forgign Entiies),

Nonresident alien who hecomes & resident aken, Ganerally, only &
nonresidant allan individual may use the terins of a tax treaty to reduce
or glimirate U.5. fax on cerlain types of ingome, However, most 1ax
treaties tontain a pravision krown as & "saving clause.” Exceptions
specified In the saving clause may permit an exermption front tax o
conlinue for certain types of incorne aven afler the payee has otherwise
become a U,8. residant alien for tax purposes.

if you are a LS. resident alien who is relving on an exception
contained in the saving clause of a tax ireaty 1o claim an exemption
from U.S. tax oi geriain types of income, you must attach 3 statement
1o Form W8 that specifies the following five Hams;

1. The treaty country, Generadly, this must te the same treaty under
which you cialmad axemption from tax 8s & nonresident glier.

2. Tha treaty articly addressing the income.

3. Tha article number {or lacattan] in the tax treaty that contains the
aaving clause and its exceptions.

4. Tha type and amaount of income that qualifies for the exemption
from tax. :

5. Bulboient facts to justify the exemptlion from tax undsr the terms of
the treaty articia.

Example. Article 20 of the LS -China income tax treaty aliows an
exemption I tax for schofarship income received by a Chinese
stydent femporarlly present in the United Siates. Linder LS, law, thiz
student will bacome a resident alian for {ax purposes § hix or her stay in
the Unitad States exceeds 5 calendar years. However, paragraph 2 of
ihe first Prolacal 1o the U.S,-China treaty {dated Aprl 30, 1984) aliows
the provistons of Aricis 20 to continue lo apply even alter the Chinese
student becomes a rasident alien of the United Stales. A Chinese
student who qualifies for ihis excepifon {under parageaph 2 of the first,
protocal) and 1s relying on this axception to claim an exemption from fax
an Bis or her schotarship or fellowship Income wauld atlash te Form
W-2 a statement thal includes ihe information described above to
support that exermption,

If you are a nonresident alien or a foreign entity not sublect to backup
withiolding, give the requester the apprapriate cormpleted Form W-8,
What is backup withholding? Persons making certaln payments to you
miust uncer sarain condditions withhold and pay io the IRS a percentage
of such paymieris, Tris 15 called “backup withhoiding.® Payinents thal
may be subjsct o backup withholding include interest, tax-axampt
interest, dividends, broker amd barter exchange fransactions, rents,
royafies, nonemployes pay, and cerain payments from Bshing boat
operators, Real sstate Ieansactions are not subject to backup
withholding.

You wilt not be subiact {0 backyp withholding or payments you
receive If you give the requester your cotrect TIN, make the proper .
cartificatiens, and report all your taxable interest and dividends on your
tax return,

Payrnents you receive will be subjest to backup
withholding It
1. ¥You do not furnish your TIN 1o the requester,

2. You do not erstity your TIN when reguiresd {see the Parl It
instructtons on page 3 for details),

3. The 1R5 tells the requester that you furnished an incomrect TIN,

4, The (RS tells yolr that you are subisct to backup withhoiding
tecauye you did not report all your Interest and dividends an your fax
ratuery {for repariable internst and dividends only), or

&, You do hot certify to the requester thal you are nof sutject to
backup wittholding under 4 above {for reportabie interest and dividend
acoounts opshied affer 1983 snlyh

Cenain payees and payments are examp! from backup withholding.
Ses the instructions below and the separale Instructions for the
Requester of Forme W-9,

Also see Special ndes for partrerships on page 1.

Updating Your information

You must provide updated information to any person lo whom you
claimed to e an sxampt payse if you are ne langer an exempl pavee
and anticipata receiving reporiable payments in the future from this
person, fFor example, you may need to provide updated information i
you are a C corpoaration that slecls to be an 8 corporation, or i you he
longar are tax exempt, In addition, vou must futmish a new Form W-B if
thaname or TIN shangds for the account, for example, if the grantor of a
grantor trust dias.

Penalties

Failure to furnish TIN, If you fail to furmish your correct TIN to &
requester, you are subject to a penaity of 350 for sach such faflure
ugloss your fallure is due to ressonable cause and ot fo willfu! negiect.

Civil penatty for false Information with respact 1o withboiding. If you
maXe a falue statement with ne reasonabie basls that resuits in o
backup withholding, you are subject te a $500 penalty,

Criminal penalty for falsifying information. Witiully Falsiying
cerlilications ot affirmationrs may subject you to eriminal penatties
inciuding fings and/or imprisenment,

Misise of TINs. If the requester discloses or uses THNs in vialation of
federal law, the requester may be subjact to oivit and ofirninal penakties.

Specific Instructions

Name

)f you ara an individuzd, you rmust generally enter the name shown on
your income tax return. Howaver, if you have changed your last name,
for lnstance, dus to martlage wilhout informing the Sosisl Security
Administration of the name change, enter your fiest pame, the fast name
shown on your social security card, ard your fiew last name.

If the ascount 1a ia joint names, list Jirst, and then circle, the name of
the person or eatity whose number you entered in Part 1 of the form,

Sole proprietor, Erder your individual name as shown on your income
tax retirn an the “Name” line. Your may enter your business, rade, pr
“doing business as {DBAY" narme on the “Business nama/disrégarded
entity hama” fme,

Partnership, C Corpuration, or § Corporation, Enter the entity’s nama
on the "Name” line and any business, trade, or "daing busincss as
{PEA} name” on the "Businass name/disregarded entity name” ling,

Disregarded eatity, Enter the owner's name on the “Name”™ Fna, The
name of the enfity entered on the *Name” line should never be a
disregarded entity, The name on the “Namia” jine must be the narne
shown on the income tax return on which the Incoms wil be reported.
Far example, i aforeign LLC that is treated gs a disrsgarded eniity. for
U5, federst tax purposes has a domesiic owner, the domestic owner's
name is raquired to be provided or the “Name” line. if the direst awner
of the enlity is also a disregarded entity, enter the first ownar that is not
disregarded for federal tax purpnsas, Enter the disregarded entity's
rarme on the “Business name/disregarded entity pame™ line, i the owner
of tha digregarded entity &= 3 forsign persen, you must compieta an
appropriate Form W-8,

Note. Chack the appropriate box for the federal tzx classification of the
parsen whose name s enfered on tha “Name” Jine {individual/sols
proprietor, Partnership, © Carporation, S Corporation, Trust/estate).

Limited Lisbility Company {LLC]. If the person identifieg on the
“Mame” kne is an LLG, chack the “Limited liabllity company™ box only
and enter the appropriate gode for the tax classification n the space
provided. i you are an LLG that is treated As'a partnership for federal
fax% purpogas, enter "PT for partrership. ¥ vou are an LI that has fled a
Form 8832 or a Form 2553 to be taxed ag a corporation, enfer "5 for
C corperation or *§" for § corporation, i you are an LLG that is
digregarded as an enfity separate from ity owner under Fagulation
section 361.7701-3 {except for employment and exgisa tax), do not
check the LLT box unless the owner of the LLT {required to be
identified on the "Mama” line) is anather LLG that is not disregarded for
federal tax purposes. ¥ the LLG is disregarded a5 ah entity separate
from ifs owner, enter the appropriste tax classification of the awner
identified on the “Name” lina.
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Other entiies, Fnlar your business name as shown on required federal
fax documents on the “Name” fine. This name should match the name
shown on the charler or other tegal document creating the anfity, Yous
may enler any business, rade; or DBA name on the *Business names
disragarded enbity name” jine.

Exempt Payee

{f you are exempt from backup withholding, enter yaur name #s
described above and check [he appropriate box for your status, then
checic the "Exempt payss" bax in the line following the “Business name/
disregarded antity name,” slgn and date the form,

Generally, individuals {including stile proprietors) are not exempt from
backip withhoiding, Corparations are exempt from backup withholding
for certain payrants, such as inlerest and dividends.

Note. If you are exemnpt from backup withtnlding, you should shill
complate this form to avoid possible arrenecus beokup withhelding,

The following payees are exempt from backup \«fiihhofding:

1. An organlzation exempt from tax under section $014a), any IRA, or &
custodial account under section 403(b}7) if the account safisfies the
requiraments of section 4010{2), }

2. The Unlted States or any of Its agencies o instrismeantalities,

3. A state, tha District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalitias,

4. A foreign government or any of its political subdivisions, agenciss,
or instrumanialities, or .

5, Anirdamationa! organization ar any of its agencies or
instrumentalities,

Othor payees that may bo axsmpt from backup withholding inolue:

8. A compatation,

7. A foreign central bank of issue,

B. A dealer in securities ar cormmadities reguired Lo register in the
United States, the District of Colurmbia, or a possession of the United
Statas,

9. A futyres commission merchant registered with the Commodity
Futures Trading Commilssion,

14, A reat estate investmant trusk,

11, Ar entity redistared st all times durng the tax year under the
Invesioent Company Aot of 194(1,

12. A comunon trust fund aperated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment cormmmunity as & nominea or
custodian, or

18, A frust exermnpt from tax under secfion 684 or describad in section
4947,

The foliowing chart shows types of payments that may be exempt
from backup withheiding, The chart applies to the exampt payees listed
above, | through 15,

THEN the payvment iz exemp‘t'
for..,

IF the payment is for, .,

All exemipt payees excapt
for @

irterest and dividend paymants

Exornpt payses 1 ffrough Send 7
through 13, Alse, C corporations,

Broker transactions

Earter gxchange transactions and Exernpt payses 1 through 5
patronage dividends

Fayments aver $600 required to be Generally, exempt payses
reported and direct salas over § fhrough 77
§5,000°

“Sen Forn 1084-MISS, Miscelisnsous Income. and it instructions,

*Hewaver, the following payments made 10 8 cosporation and repartabls o Form
1083-MIBG mre not exernpt from backup withiolding: medicat and hanlth care
payroants, aiiomeys” f=es, tross procseds pald to an attomay, and payments ki
services pall by g fedaral executive agency.

Parti. Taxpayer Identification Number (TIN}

Enter your TIN iy the appropriate box. If you are & resident allan and
you do not have and are not efigitle to get an $SN, your TIN is your IRS
individuai taxpayer identification number (ITINS Enter it in the sociat
sacurity number box. if you do not tave an [TIN, see How fo geta TIN
helow, .

If yout are a sofe proprietar and you have an EIN, you may enter eithar
your 85N or EIN. Howaver, the IRS prafers thas you use your 88N,

It you are 2 single-member LLC that is disragarded as an entiyy
separate from its owner (see Limited Liabillty Company (LLG) on page 23,
anter the owner's 88N {or EIN, i the owner has oned, Do not enter the
dizregarded entity’s EIN. i the L.LC is classified as a corporation or
partnarship, enter tha entity's EIN.

Note. See the chart 5n page 4 for further clarification of name and TIN
combinatians.

How fe get & TIN, If you do not have a TIN, appty for one immediately.,
To apply for an B8N, get Form $5-5, Application for a Sacial Socurity
Card, from your iocal Scciel Sacipity Administration offiue or gel this
Torm anline at wiww. ss4.gov. You may also get this form by galling
1-800-772-1213, Use Form W-7, Application for IBS Iadividual Taxpayer
identifination Number, to apply for an ITiM, or Form $5-4, Applisation tor
Employer identification Numbet, to apply for an EIN, You can appiy for
an BN online by accesaing the [RS website at www.irs.goviDusinessas
arvd glicking on Empleyer [dentification Number {EIN) unider Starting a
Husiness. You can get Forms W-7 and 55-4 from the IRS by visiting
IRS.gov or by calling 1-BU0-TAX-FORM (1-800-829-367 6}

If you are asked to complste Form W-3 bt do not have a TIN, write
“Applied For in the space for tha TIN, sign and date the form, and give
i ta the requester, Fort interast and dividend paymenls, and certain
paytients made with respect ta readily tradable Instrurnents, generalty
you will have 63 days o get a TIN and give it to the requester bafora you
dare subject 10 backup witbholding on payienis. The B0-lay nie does
not apply o other fypes of payments. You will be subject to backun
withhalding on ali such payments until you provide your TIN to the
requester,

Nota. Entering “Applied For” means that you have already appHed for 3
TIN pr that you intend to apply Tor one soon,

Caution: A divregarded domestic entity that has & foraign owner Mt
wse the approprate Form W-8.

Fart i, Certification

To establish to the withbolding agert thal you are 3 U.S. person, or
resident allan, sigh Form W-9. You may be requested 1o sign by the
witholding agent even if ftoim 1, bolow, and ftems 4 and 5 on page 4
indicate othenviss.

For a joint acoount, enly the person whose TIN is shown in Part !
shouid sign (when reguiret]). In the case of 4 distegardad entity, the
person identified on tha “Name” line must sign Exempt pavees, sce
Fyarmpt Payee on page 3.

Signatura requirements, Cornplete the certification as indicated in
items 1 through 3, befew, and Rems 4 and 5 on page 4,

1. Interast, dividend, and barter exchangs acoounts apened
before 1984 and broker accaunts considered active during 1983,
You must give your correst TIN, but you da not havs to sign the
certification.

2. interest, dividend, biroker, and barter exchange accounts
apened after 1983 and broker accounts considered inactive during
T9R3. You must sign the certification of backup withholding will apply. if
you are subjsct to backup withhelding and vou are merely providing
your comrect TIN to the requesler, you must oross ou item 2 in the
certification before signing the farm.

&, Real estate transactions. You must sign the cenification. You may
cross out item 2 of the sertification.
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4, Other payments. You must give your correct TIN, but vous do not
hava to sign the certification unfess you have been nctifled that you
haye previousty diven an incorratt TIN, “Other payments™ include
payments made in the course of \he requester's frade or business for
rents, royafies, goods (ofher than bilis for merchandissl, medical and
treaith care sewices (including payments {o corporations), payments to
a nanempleyes for services, payments to cerain fishing boat orew
membaers and fisharmen, and gross proceeds paid to altomeys
(inal:ding paymenits to oorporations).

5. Mortgage interast pald by you, sequisition or abandonment ot
secured proparty, cancelfation of debt, guaiified fuition program
payments {under section 528}, IRA, Coverdell ESA, Archier MSA ar
HSA contributions or distributions, and pension distelbutions, You
must glve your comest TN, but you do not have to sign the sartification,

What Name and Numiier To Give the Requester

For this iype of account: Giva name and SSN of!

The individual

1, individuat
2. Two or mure indlviduale geint The astuad awner of the acecuniar,
zeoount if combinad funds, tha first

Individual en the acoount

3. Custodian accoynt of § minor The rainor

HJniforme Gift 1o Minkrs Acl)

4. &. The gsual revecable savings
trust {granict is Blso rustaa}
B, So-oaled st aooount it i
not afegsl or valld trust vnder
shile law

The grantor-drusies

This gotial owner

8, Sole prepritorahin or gisregarced The owner
entlty owned by ars Individual
8. Graator Fust fing under Optional Tha grantor®

Forrm 1098 Filing Method 1 (see
Regutation seotion 1.871-4(bXENHAY

For this type of aceount: Give name and EIM of;

7. Disragarded gntity not awned by an | The owoer
individual
8., A walld trupt, sstale, o pension trist | Lepal entity '
8. Gorporation or LLE electing
corporate status on Form BE32 or
Form 2553
0. Assosiation, cleb, religious,
charitable, educational, or other
1ax-gxampl organization
1. Partnershin or multl-member LLG
12, A broker or zegistered nomince

33, Account with the Department of
Agriguiture in the peme of & public
entity fsuch ns & stets or local
govemiment, sehoal distiict, or
prison) thal receives agricuitural
Program payments

. Carantor st filng under the Form
1041 Fiing Mathod o the Optiona
Form 1092 Fiing Mathad 2 see
Feagulation section 1.671-dEH2HHER

The corporation

The organization

The paripership
The broker or nomines

The publie entity

P

H The trust

" Lt firgt and rele e navon of the parsen wknue nurbe vou lumish, i only oba personona
Joint acooled has on SEN, thel persen’s number st be fatished,

* Girle e minbr's aame snd fumnish the mire s S5N.

* You trust show yetr Ingvitial nama and yoi ey alin enter yar businete of "DBA" Aad on
the "Busihers namedisregarded éntly” name kot You may uss alter your SSN ar EIN (il you
have ana), but the IRS encourages you 1o UsE your SEN,

“ List Birst and civofa the nama of th trst, sEtate, of panyion st {Do not fuenish the TR ol the
personal ruprsseiative or fnusiee uniess this =gal ety inefl s pol desighated isthe accoiet
e} Atso sea Spenial ras Jor papnarehips on page 1,

*Note. Grantor piss must drovide & Farm WS tindstee of Lust,

Hote. If ie name I8 girglad Woet more than ons name is isted, ihe
rrurnber will be considered 1o be that of the first name listed.

Secure Your Tax Records from ldentity Theft

identity thefi nccurs wheh someone uses your personal information
such As your nams, social security number (SSN}, or olier denlitying
information, without your parmisgion, fo commit fraud o other orirhes.
An identity thiel may use your 38N to get 2 job or may e a tax return
using your SSN (o racseive a refund. :

Ta reduce your rsk:
« Protect your 88N,
» Ensure yaur employer is protecting your SSN, and
+ Be careful when chaasing a tax preparar,

if your tax records are affected by identity theft and you recelve &
notice from the 1AS, respond right away o the name and phone number
prired on the IBS notiee or fettat,

if your tax records are not currently affaciad by identity thaf bug you
think you are af risk due 1o a Jost or stolen purse o wasiet, guestionable
oredit card activity or oredit report, confact the IRS Identily Thelt Hotline
at 1-800-908-4490 or sybmil Forrs 140349,

For more information, see Publication 4535, fdentity Thelt Prevention
and Viatim Assistance,

Vietims of identity the#l who are experfencing econemic hasm or s
system problem, or ars seeking help In resolving tax oroblems thatl hayve
not bean resolved through norsal charnels, may ba eligible for
Taxpayer Advocate Service (TAS) assistance, You can reach TAS by
calling the TAS toll-frea case infake fine at +-B77-777-4778 or TTY/T0D
1-BO0-829-4059. '

Protect yourself from suspicious emalis or phishing schemes.
Phishing is the creatioh ang use of email and websites designed lo
ralmdc [2gitlimate businass ematls and websites. The rmost common aot
is sending an amail to a user falsely claiming to be an established
legitimate entarprise in an allernp! (o scam the user into sprengering
prvate information that w3 be used for identily theff,

The |BS does net Initiate contacls with texpayers via erails, Alse, the
RS doas nol request personal detailed infarmation through eoall or ask
taxpavers for the PB numbers, passwords, or simflar secret avcess
information for their oradit card, bank, or ather financial accounts,

H you recelve an unsolficltedt enall clgiming to be from the {RS,
forward this message to phishing@ire.gov. You may also report misuse
of the IAS name, lago, or other RS praperty to the Treasury Inapecior
General for Tex Administration &t 1-B00-386-4984. You can fonwerd
suspicicus emalls to the Federal Trade Commission al: spam@uce.gov
or contact therm at www. o gov/idthert or 1-877-IDTHEFT
{1-B77-438-4338),

Vielt IRS.gov to fearn mom about idertity theft and how to raduce
your fsk.

Privacy Act Notice

Section §108 of the infernal Aevenue Cons reciires you 1o provide your sorsct TIN to persons {including lederal agencies) who are required o file information returag with
tha RS to report interest, dividends, or canain othat Incoma paid o you: Imorlgege interest you paid; tha actuisition or abandonmeny of seeured property; e canceliaion
of debt; or tontribufinns you made to an IRA, Arnher 1454, or HBA. The persan sallecting this Torm uses the information on the form io /25 information retutns with the RS,
reporting fhe above irfaumation. Routing uses o1 this infermation include ghving § to the Deparrnent of Justice for civil and ariminat Rtigation sbd to cities, siates, the District
of Colurmbla, and 1.8, possessions for use in adminfstering their taws. Tha Inforaation dise may ba disciossd to ther countries urder a treaty, 1o federat and slate agentie
s erdores oivl and criminel laws, or 1o fioral v enforcement and intelligence agencies (o combat termarism. You mukt provide your TIN whather o Aot v sre required 3o
e & tax returm, Unter section 3206, payers must genevaily withiold 4 percantage of mxable intarest. dividend. and zedain olher payments 1o & puyes who Zoss not pives a
TIN 1o the payer. Gentain peralties may alze apply for providing false or fraydulent information,
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THIS IS A RE Q UIRED FORM Day Care Provider Name

Child’s Name Date of Birth
Parent’s Name Phone
Address
Street Address City State Zip
Record Date of Immunization
Birth 1 mo 2 mo 4 mo 6 mo
Hep B
DtaP /
DTP/Td
Hib
MMR
PV
Varicella
PCV/
Prevnar
Hep A
Child has documented history of Varicella Disease No Yes Ifyes, age

Please check the appropriate response.

[ child has received complete age-appropriate immunizations.

U Child is currently in the process of receiving complete age-appropriate immunizations.

ONE BOX ABOVE MUST BE CHECKED BY THE HEALTH CARE PROVIDER‘

Comments: (Please list immunizations excluded for medical reasons)

Parent comments: (Flease indicafe religious objection, if any)

Signature Date

{Health Care Provider's Signature and Date is Reguired.)

Printed Name and Title

{Printed Name and Title is Required)

This form must be updated annually.
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Hand Washing 101 for Legally License Exempt Homes

Proper and frequent hand
washing is the easiest and

the spread of illness and
disease in child care. Using
the proper procedure and washing hands

frequently can prevent the spread of the common
cold, flu, and food bome illness as well as many

other germs. Children mimic behavior, so staff

who wash their hands using the proper procedure

at the appropriate times are setting a great
example for the children in their care.

Hand Washing is Required!

Indiana state regulations require that child care
providers and the children in their care wash their
hands before and after certain duties and activities.

Child Care Staff Must Wash

Hands...
o  Before and After
o Preparing meals and snacks
o Eating
*  After
Toileting
Feeding infants and children
Bathing infants and children
Wiping noses
Diapering and assisting children
with toileting
Handling bodily fluids
Coughing into hands
o Handling pets

o 0 0 ¢ O

o 0

Children Must Wash Hands...

¢ Before and After
o Assisting with meal and snack

preparation
o Eating
o After
o Toileting
o Handling bodily fluids
o Coughing into hands
o Handling pets

most effective way to prevent

When is Hand Washing Recommended?
Indiana state law covers the hand washing basics, but
there are numerous other instances when hand washing
is recommended for health and safety purposes.

It is recommended that staff wash hands
before feeding infants/children, bathing
infants/children, wiping noses, and
diapering/assisting children with toileting.

It is recommended practice that staff wash

hands before and after administering

medication.

It is recommended that children wash hands

after a diaper change.

It is recommended that staff and children wash

hands:

o After touching contaminated surfaces. A
surface is contaminated if there is reason to
believe that the surface has been or could
be exposed to contaminants. This would
include washing hands after taking out the
trash.

o After coming in from the outdoors.

¢ Upon arriving at the child care center
and before leaving.

o After sensory play involving sand,
water, efc,

The Proper Procedure

The “proper” procedure is the hand washing process
that has been proven most effective at eliminating
germs. Staff and children must wash hands
using the proper procedure.

& 5 ® @ @

- & » @

Wet hands under running water;

Use plenty of soap to make a good lather;
Keep fingers pointed toward the drain;
Scrub fronts and backs of hands;
Remember fo wash wrists, scrub around
fingernails and rings;

Scrub between fingers;

Scrub for at least 20 seconds;

Rinse well with running water;

Dry hands with a clean disposable towel or
wall-mounted drying device

IN Bureau of Childcare
Updated April 2013
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An Easy Guide to Diapering Guidelines
for Legally License Exempt Home

Diapering should be a special time for
caregivar and baby, This is a chance
for the child to bond with you and
have your full attention. Because
diapering is often 3 messy job, proper
hygiene is essential to profect the
heaith of you and the chitd.

Before you Begin...

The changing tabie is fully intact, washable,
and sanilizable

Waterproof paper is used and covers the
length and width of the changing surface
Ones hand is Kept on the child at all times
The use of gloves s required whan blood i
presant

The Diapering Process

1.

e

The child's clothing Is removed or moved
The soiled diaper is removed
The child is cleansed with a wipe

The waterproof paper is folded o cover the
soiled area (if soiled)

Gloves are removed (if used)

A clean diaper is ptaced on the child and the
child is redressed

The diapering waste is disposed ofin a
tightly covered, plastic-lined waste container

The waterproof paper is removed

Staff wash and sanitize the surface if soiled
using a solution of ¥ cup bleach to 1 galicn
of water or EPA approved sanitizer or
hospital grade germicide.

10. Staff wash hands

i is Recommended That..,

x  Gloves are used

»  Staff wash hands before beginning the
diapering process

=  Children wash hands after the diapering
process

if an infant cannot be held at the
sink, wash hands with a clean, wet,
soapy disposable fowet or
washcloth and rinse hands using a
secand clean wet disposable towel
or washeloth

[w]

o Diaper wipes are not an
acceptable alternative to infant
hand washing

« The changing surface is washed and
sanitized after each use

Social and Learning Opportunities

Diapering fs a special bonding time betwesn child
and caregiver. Here d@re some things you
can do to enhance that experience:;

=  Foous your attention exclusively
on the child,

»  Treat the child with respect.
e Talk with the child about what yoy are doing
and what the child is experiencing, as this

encourages language skills and helps buiid
confidence,

IN Bureau of Child Care
Updated April 2013
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Nanny Name

Emergency Contact Information to Be Posted By the Phone

Fire: 911 or ( )

Ambulance: 911 or { )

Police: 911 or( )

Poison Control: 1-800-222-1222

Qur address is:

(Address)
(City) (State) (Zip Code)
Our Phone Number is: ( )

If a child should need immediate medical assistance | will contact a rescue
squad or hospital at 911 or ( ) 1 owill
contact the parents of the injured or ill child to let them know their child’'s
condition.

Transportation to the doctor or hospital will be provided by
(name the method of transportation to be used,
such as personal car, rescue squad, taxi or neighbor’s car)

This form or one similar to it should be posted and will be verified by TCC during the Provider
Eligibility Standards Certification visit

Form 4
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Child’'s Name

Nanny Name

Emergency Contacts for Children

Address

Birthdate

Home Phone #

Primary Contact

Employer

Phone #

Cell Phone#t

Alternate Contact

Employer

Phone #

Cell Phone #

Alternate Contact

Employer

Phone #

Cell Phone #

Special Medical Health Need(s):

Parent’s Signature:

Date:

This form or one similar to it will be verified by TCC during the Provider

Eligibility Standards Certification visit.

Form 5
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Provider Name Daycare Name

TRANSPORTATION POLICY

(if applicable)

As part of my daycare services 1 will be providing transportation for the children in my care.

My car(s) is properly plated and insured at all fimes
Anyone driving the car is at least 18 years of age and holds a valid driver’s license

The driver(s) is considered my employee or volunteer and therefore has met all CCDF Provider
Eligibility Standards.

I will make sure the children are transported safely and follow proper seatbelt procedures as
required by Indiana state law.

I require a permission slip signed by the parent or guardian to keep in each child’s file.

I will transport children for

(indicate the circumstances
requiring transportation, for example, taking children to school, for special field trips, etc.)

I am transporting children ages (check ALL that apply)

Infant Toddler Pre-school School-Age

Transportation Policy

NANNY CARE PROVIDER PACKET JULY 2015




IMPORTANT NOTICE!!

PERMISSION TO TRAVEL
Dear Parent / Guardian:
On . I will be taking your child(ren) to
{Date, including year)
located at
(Name of Place) {Address of Place)
We will leave at and return at

Your child needs to bring:

— o e n EEY m wem m Mm s b A e R ENm § EE N R N EEm R M R M K W R MAr R M N Mma N e R M M M A b A Rt Wk em n m n mam n e =

Child’s Name

Child’s Name

Child’s Name

[ give my permission for my child(ren) listed above to go on

{Date)

to

{Location of travel)

I understand my child will be transported safely using the appropriate equipment (car seat,
booster seat or lap belt).

Parent / Guardian Signature:

Permission Slip

NANNY CARE PROVIDER PACKET JULY 2015



Parent Name

ORIENTATION FOR STAFF OR VOLUNTEERS

Nanny Name Position

Date of Hire Orientation Date

Start Date

THE FOLLOWING TOPICS WERE DISCUSSED WITH THE NEW EMPLOYEE:
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Signature of Nanny Date

Signature of Parent

Names, ages, specific needs of children assigned, including food allergies

Location of children’s records
Children’s emergency information

Received documentation provided by FSSA regarding reporting Child Abuse and Neglect

Group sizing and ratio requirements
Children’s Daily Schedule

Meal and snack time requirements

Safe Conditions Policy

Transportation Policy

Supervision Policy

Discipline Policy

Safe Sleep Practices

Medication storage and use

IHness Poliéy including when to exclude children due to illness
Diapering Procedures

Hand Washing Procedures

Cleaning, sanitizing, disinfecting procedures
Location of emergency numbers

Location of first aid supplies

Smoking, Alcohol and Drug Policies
Emergency evacuation procedures

Location and operation of fire extinguishers

Location and operation of smoke detectors for testing during drifls

Emergency procedures for bad weather

Location and operation of gas, electric and water shut-off
Requirements for caregiver’s ongoing education/training
Other

Other

Date

This form must be signed and kept in the nanny file.

Orientation Form
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Nanny Name

DISCIPLINE/GUIDANCE POLICY

It is very important a child’s development is nurtured through caring, patience and understanding. However, while caring for your
children, I may have to respond to your child’s misbehavior. Hitting, kicking, spitting, hostile verbal behavior and other behaviors which
will hurt another child are not permitted. '

In response to these behaviors, I will not use:

Threats or bribes

Physical punishment, even if requested by the parent
Deprive your child of food or other basic needs
Humiliation or isolation

I respouse to misbehavior, I will:

Respect your child

Establish clear rules

Be consistent in enforcing rules

Use positive language to explain desired behavior

Speak calmly while bending down to your child’s eye level

Give clear choices

Redirect your child to a new activity

Move your child to a time-out chair for no longer than one minute per year of your child’s age, if necessary

If your child’s behavier is very disruptive or harmful to himself or other children, T will discuss the issue with you privately. If the
situation can be resolved, the child may remain enrolled. If we are unable to resolve the issue, you may be asked to make other child
care arrangements.

As a parent, you may have some concerns or wish to offer suggestions. Using the lines below, we may modify the above plan with
agreed upon suggestions.

Child’s Name Date of Birth

Additional techniques to be used with my child:

Parent/Guardian Signature ‘ Date

Discipline Policy
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Due to changes in Indiana law, as of July 1, 2013, you and all of your employees and volunteers must take training
on Child Abuse Detection and Prevention in order to continue receiving CCDF payments.
There are a variety of ways that you and your staff can receive this required training at no cost:
1. Attend a webinar: .
Go to JACCRR Training Central at hitp://www.iaccrr.org/default.cfm?page=training-central. 'You must register
with Training Central to see the available dates and times of the scheduled webinars and to register to attend a
webinar. Many additional webinars have been added in order to help vou meet this new requirement. Webinars
are free but space is limited. You must have internet access and a compatible computer to participate in a webinar.
If you have questions about this please call IACCRR at 1-800-299-1627.

2. Attend a face to face training at one of the local Child Care Resource and Referral Offices. A map of these offices
and contact information for each is printed on the back of this flyer. Please call your local Child Care Resource
and Referral office to learn more about when the trainings are offered and how to register your staff. Additional
trainings have been added at each of the local offices to help you meet this new requirement. Trainings are free
but space is limited.

3. Ifyou have a large number of staff members that need this required training, your local Child Care Resource and
Referral Office may be able to schedule a time to train your staff in person at your-child care facility. Please
contact your local Child Care Resource and Referral Office listed on the back of this flyer to learn more about this
possibility.

4. You can find additional online training. opportunities at http://www.iaccrr.org/default.cfm. These trainings are
offered by a variety of child care partners. There may a cost for these trainings.

Training must contain information about how to identify child physical, sexual and emotional abuse and neglect, how to
report suspected abuse or neglect, and how you can prevent abuse or neglect from occurring. If you are unsure if a
particular training will meet the requirements, check with your inspector/consultant prior to taking the training.
Remember, you are required to show documentation that you and each staff person and volunteer has received
this fraining. You must keep this documentation and make it available to your inspector during your next
inspection.

While additional trainings and webinars have been added, it is highly recommended that you schedule your training as
socn as possible. You and your staff must have this training prior to your inspection in order to continue receiving CCDF
payments.

Child Abuse Training Information Sheet
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ANNUAL TUBERCULOSIS SCREENING QUESTIONNAIRE

This form is fo be used annually when a posiiive result oceurs from Tuberculosis screening
using either skin testing (PPD) or blood sample (QFT-G).

Name Date i

Positive TB skin test (PPD) Date:

OR
Positive Quantiferon- Gold (QFT-G) date: _ If either PPD or QFT-G is
positive- then:
Last Chest X-Ray Date: : (result must be on file)

Please indicate if vou are having any of the following problems for three to four weeks or longer;

1. Chronic Cough (greater than 3 weeks) Yes ~ No
2. Productionof Sputum Yes  No

3. Blood-Streaked Sputum Yes  No

4. Unexplained Weight T.oss Yes  No

5. Fever Yes o

6. Fatigue/Tiredness Yes  No

7. Night Sweats Yes ~ No

8. Shortness of Breath Yes ~ No

NO EVIDENCE OF PULMONARY TUBERCULOSIS OR CONTAGIUM.

Date Agency Employee Signature

Date

Health Care Provider (M.D., D.O,, N.P.)

Tuberculosis Annual Screening Form
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Nutrition Resources

Children from low income families are at a high risk of not having enough to eat. Good nutrition is essential for a child’s
growth, development and learning. The intent of this law is to ensure children’s nutritional needs are met while they are in
the care of a child care provider. Families who want to pack sack lunches for their children may still do so. However, you
must be able to meet the nutritional needs of children if their parents cannot or do not provide a sack lunch.

Nutrition Requirements:
* A provider (applicant) must make available to each child in their care nutritious meals and snacks which:
Are appropriately timed (not less than 2 hours and not more than 3 %% hours between each); and
v Are in sufficient quantities to the meet the needs of a child, including the availability of seconds; and
v" Toclude at least | item from each food group at meal time and at least 2 different food groups at snack ;
time; and i
¥~ May be brought from home, however, the provider (applicant) must be able to offer nutritious meals and
snacks for children arriving without their sack lunch.
e Drinking water must be available at all times.
e The feeding of infants must include:
v' A written plan provided by the infant’s parent, guardian or health care provider; and
v Formula or breast milk in sufficient quantities which may be provided by the parent or guardian.
Information on the different food groups, recommended serving sizes, vitamin sources, and helpful tips for creating menus
have been provided.

Consider being part of the Child and Adult Care Food Program {CACFP) to supplement vour food costs.
¥v" Receive reimbursement for the cost of meals and snacks you serve; and
v" Receive information and assistance in planning appropriate meals and snacks; and
v Receive additional training on nutrition which may be part of your continuing education/training
requirements.

For more information on how to join visit

http://www.doe.in.gov/nutrition/child-and-adult-care-food-program
or call 317-232-6610.

Additional nutrition resources can be found at:
United States Department of Agriculture - visit www.choosemyplate.gov

Indiana Department of Education - visit hitp:/www.doe.in.pov/nutrition/farm-preschool
Local Child Care Resource and Referral agencies - visit hitp:/'www.iaccrr.org/default.cfin?page=child-care-providers.

Purdue Extension — visit https://extension.purdue.edu/Pages/default.aspx Or your county’s Purdue Co-op Extension

Nutrition Information
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1, Formula and juice may be offersd s & tralning cup when a child s ready

FEEDHING PLAN GUIDELINES
INSTRUGTIONS: Thiz is a guidefine. Each child will grow &t a different rals.

2, Formuda is used until twelve (12) months unless otferwiss staled by a physician

3 Only plain, strained, mashad or chopped vegelabies, lfults and meals are offered.

4. Most children are ready Jor fopds of coarser consistency belween nire {9} to len (10) months of age. Mashed or chopped teble foods may be used.

8. Sirained or mashed foods may be introduced at six (8} months K the infant's neuromuscular systern ies developed approgrialely. Indicetions for sefid foods are:
ihe abilty o swalfow non-fqlid foods, fe sitviilr suppor, head and neck cantrol, and to show thet the child is able to decfine foad by leaning back or tuming sway,

& Finger foods may he offerad betweaen nine (9} lo fwelve (12) months wher Infant is developing finger / hand coordination.

7. The serving of julce to chitdren under twelve {12) months of age s discouraged,

TIME INTERVAL : AMQUNT EAGH FEEDING o ]

Month 2 Month 3 Month 4 fonth §
6:00 a.m. 4-6oz 4T oz, E-7 oz 5-8nz
10:00 am. 4-Boz 4-7 oz 5-7oz 580z
2:00 g, 4-Boz 4- 7oz v-7oz 5. 807
6:0C p.m. 4-6pz. 4-7 oz 5-7 oz, 5-80z.
10:00 p.m. 4-Boz. 4.7 oz 5-702 5-8om.
2:00 a.m. i-Boz 4-7oz. b-Foz 5-8pz

MONTH
Monlh 8

_ __Month B fonlh 7 Month & Months 10. 11, and 12
Total
Amount of 30 - 48 oz, 30- 32 oz 2831 az. 2631 oz 24-32 oz.
Formula Per
24 Hours
i 7-8 oz, formulg ** 6B oz, form.ula “* {Teupy
5-8 oz formula & oz, formula 7 «B oz, formuia 7
706 a.m. ] . ; , . . . 4 - 67 baby cereal * 14~ 1/2 baby cereal™
2 - 3T baby careal 2 - 3T baby cereal 3+ 5T baby cereal 2 . &7 frait 2 - 4T fruit
_ ] 12 cup Vitaein G fortified] /2 cup Vitamin C fortfied | 412 sup Vilamin £ forifed |
9:00 a.m, 5- 8 oz. formula § oz, formula frifit of Juics fruit or juice fruit or juics
14 dry toast or 1 cracker | 12 dry toast or 2 crackers | 42 dry toast or 2 crackers
7 - 8 oz, Torulg ** & - B oz. formuda ** (¢ cup}
5- 8 oz. formula oz formula 7 - 8 oz, formula 1 - 97 maat 27 meat )
1200 NOON 55> dry tnast or 2 crackers | 2 - 3T strained vegetabte | 5 - 8T vegelable B, o 2 - 81 potata, rice, noodles
y - 5 - 97 vegsiable
) 247 frut - 5. 9T yegelable
247 frult A 6T fruit
) 6 oz. formula 7~ B oz formuia 7~ 8oz formula ™ & -8 oz formula ** {1 cupn
5 - 8 oz formula !
3.00 p.m. 0. sormu 1/2 dry toast or 2 crackers | 1/2 dry twast or 2 crackers] 1/2 dry toes! o 2 cratkers | 1/2 dry loast or 2 crackers
6 az. formuta 7« 8 oz, formula ”g - g ;:z( formgia hid gf 8 oz, formula * (7 cup)
R X . . el = 89T vegatable meat
6:00 p.m. g 8 oz. formula " 2 - 3T sirained fruit g ﬂ;eg{etab!e 2 - 47 Ruit ’ 2+ 8T potatp, rice, noodles
2 ~ 3T baby cersal 2 - 3T baby cereal * - 4T i . 1T meat 2 - 4T vegetzble
2 - 5T baby cereal 4T baby cereal ™ 24T fruit
.00 p.m. 5 - B oz. formula May start steeplng througlh the night,

* f dry cereal is used, mix cersal @ formeada in 4 bowd, Feed with 8 spoon,
“ Formula may be offered in & training cup.



REEEIK
I HT e BINULIGS BnuLoS B[Nunog B 20§ Zog Bnouog | mc._uw:@ " Mm_mw a3
BBy BN [ESIBD) mawEr B2 oMY [reud) Aopeg lBadss [Eotien L~ BuaN A8-g {ealsly Aqeg,
SHUNRGS sonesapddy SN ELeURg SEBY -2 1¥-2 e
fieconda)
YBE A BURSE UsaID) SEOWE0] SA0R)0L SBE 19 - BuoN QUON 1 giumeBen puz o G0 o wd pog
- Jaliul
wusenhs siupy | v SR0jEi0d [eMe WS ¥ yoeuds: poii=Toed -7 16-4 ajgejeban d
1995 #od LR e [BaA quety i£-1 sUoN ey
gjnuua. BIRuLO. - BHLLDS BINLIC] BHDLEIO FAG-G rie3 B BN
‘ ¢ it Ag 13e0; L) JSE0L AIQ i e
aisivi bQ SEORITY [BMIY ISEQ) AIQ HIBOIBAMNY 1SEO), AIQ Nm.‘ 07z ZiLiez o ‘_w.v_umhu w_mc._w.\,u ,QO mﬂﬁumm&wo%n_
B0 SIrHLHL BInUCS BINLLIO 4 ‘B0 "Z0Q - G Z0g8- BINULO] :
Y SIQOHAY Sin|g sI1geg SBUDES- aanesa|ddy 1y-z -z it
_ _ {jEuondo)
SROIRI0L Y Yoetdg 88 SUBBH UBRID) | SROIRI0Y pRUSEN 19 - 8UBH QUON | aiqeaBen puz Jo ORI o
. up :
vipeuds | v USENDS M SRy | v usenbs sefuss ¥ Sjokesy G~ 7 18-6 aiteiebon mw._ﬁmm_ ¢
UBNGHID. - R og Joog Iy LZ-1 BUON By
2o B£UI0 BIALbG 4 enun4 e g9 "ZOB-4 e
RGBT L, ) ) Waegbmz ; 18e0t Mg
R 1201 AQ S.Cn 82180 1se0) Al o Zh g VAL sewoein wasel g W 006
LT i , , . sanese|ddy - . 51 10 inia Suipesd Wy
poyaiod 5 55«% soing ajddy aomnp abueicy @ainp BIdY soumion o uoeps, 704 20 4 ol B LTS
sjeoudy wnfd SRLOES slgag seleUBy 1%-2 1r-z e
|ESI37Y [BOUNEQ BRI BON j@amy Aspeg |B3B [eBUED) {22180y HNY. 18-y 8-t Wm0 Ageg, mewmﬁm
BN Bnwio BN Bounog BI04 e~y E0g-4 BIAIUL0 o
L SYJUoW 7L - § SUMIOW §
Avaind AVASHNHL AVOSINGIM AVOSENL HAYAONOW SINAOKY SINMOWY NNE LIS Tvan
SLBHUL JO] PODUSLULLIO OB JOU S o G
Bthyow (71) anfemy of (g) suil Usemiag palsyc oq Aew spoo) JoBl b
"SIy PENOOT O PBULED ‘poysew 10 $6/g8)eBan
POYSEL 3ENCO0-BM. QRO LEOTOUD 40 puncil 'ajdlusxe J04 "MOYEMS DUB MY D) Aljitre SIS BY] Yst SIgNEdLUo) 2UNEXGE B.4UM 00 DIIOS BN ‘T
{pny posind pELILIOL G O URUBEA tiIM DMLY SeonT jieiuy pexiaa 3o pnyedelt ‘eoni ebugic) Aep sed oim (1) B~ BLINOS POGL 7y UNIEHA 7
“[reni] sionpde ‘Yoeuids "ysenbs JoIUIM SIoLBa poLels] yaom jod PRIBYD BT ST §82IN0S pOO ¥ URNBNA () 1noj ‘DeAiss sie Aup o sipaiy (¢) saay 4
aaA 1o PEISHD Y IS SO0INTS POLLY UILLEYA (7} OM] 60108 018 ABD 1od Sjeaill (7} oy of {1} 810 i - 8aunns pooy v usn p
“Uoods B yisM pesd mog & U einuuoj pus fevsan Xl 'pasn S EBEI AR K, SSNOLLOMTHLEN]

pauble st NY'Id ONIOS34 QILSTOONS By} "dnalb afie A7 Spooj jo SPUP; pUE SHUNCUIE oy
(g} b sebe Joy sperdosdde - siunowe i pes)| IR sazs Buineg wedn@asn pue 9218 o

$0Z8Y NI “SI'10JYNYION
ESEM W 1334 1S NOLONIHS VA LSIM 20y
ZOSW-¥Ssd

AUOB] 2180 PD B1) AT PAMOIIL) B ISTIW PUE N J0 'O ‘AN SIURN) B Ag

(S1-€ 7 eyl iy wod amg
_ {syzuol z1 - g}
SLINVINI HO4 ANTN F1dWVS

10ods .10 STNTIANT Ny Td ONIOZS4 0 Jojsy] SUluow {71) aaeam o) {5y sult pue syuoLs
b sjuejuray; vodn'pusdsp sezis Bulveg “owapInG B 81 SENVANE HOH NN ST0NYS B}

hii

wn%

4

NANNY CARE PROVIDER PACKET JULY 2015



. . wrd Qo
zog Z0 g BN | Gingag Buiusag
1t -euoN 15-¢ a0 Aqug,
ib-zZ 1¥-2 yrid
. {imuapdo)
19 - suon BuoN sigerefiop puz 1o 12104 ‘wd 009
B
18-z 16-4 ejqzmsiapn
iZ-t sUay B3l
708-4 0g- 4 BiNWIO 4
. 1seq] A}
niee g 10 1syorly) Yeae) Al méd%onm
EOG-9 Zog- ) BN uipeed Wd
ir-z iv-¥ Iy
: {feuoyde)
18 -auoN BUON ajgeaban puz Jo opelng
UoON 0021
i6-2 i8-8 aigeebon ;unmj
1Z-1 BLUON =l
Zeg-a EOG- L 2o
10 FEERTIES TG
giez bk 10 d9Noe1D 'eeIe] Al R (06
20y 20 anNr 10 PRl Buipsas wy
L2y 0 URLEYA
-7 -7 i
UWFR O
19-% 166 2280 A0RE, | jeprvonia
FHg-g mg-d UG
, . _ SYWORZL- 8 Syuol g
Avaiug »&nmﬂn:h AYOSINGIM AVASENL AYGHOW SINNOWY SINACHY HuAL Y Y3
SGHY 10} PEPUSHILDR JOU 51 80P G
SURIN (7 1) BAfe] O (5} B LeemBg paalo e ABw sponl Jebiuny
SR PEROCD S0 DOUUED ‘peysEL Jo seiqeialian
PEYSBUF QBHO0S-loM ‘SlEst paddays io punub “Sj0wexs 0] MOJEMS puB Melis of AHIQE S1Ue SUT A ejqIedwos aimxay & Ll SPOGE DIOS 9PIN0LS L
" peaand REUIIO) 0 2 GIUBHA LEM DINRIO] SO3INS IEIUL PEXILT S0 Hamf fmedeb ‘ani sbueio) Aep Jot sugy (1} Uy - 8oaTOS POOL 1) UNLBHA 7
‘(o) 'sj00ude Yoeuids ‘Gserbs eum SIOLUED poURS) yeam J8d DRIBHO G ISP SEHN0S POO] Y UIUENA (b} an0f ‘peates ase Aep sod sipow (o) aouy 4
HoeM iad pRIBYo 8 ISNUL SBIINDS LOOJ Y HIUENA (7) OMY ‘Dasms al8 Aup sod sjpeul (7) omy 6] (1) 8u0 Jf - S2NCS DOOY W UNLENA L
HOOS B M 0864 IMOY © U BiniLiio; DUB [BB18D X)W DOSH SF resiet AIn 4 e CBNOLONHLSM

B Ag peuBls 8 Nyd NS GILSTDONS eul “dnosB ebe Ag spaaj jo Spu pUB SJUNOWE O5I0ads 10} SN
sywowr {g) bis sefie Jop sleudosdde sjuncwse vy pagsy

POZSP NE'SPIOAYNYIONS

TREM W LI3RIS NOLONIHSYM LS3IM 20
TOSW - VS84

Al 2180 DIy 24 A PIMOY} B 18N Put N 40 0 ‘O SAUBIU

(6E-¢ 1 2] 30667 W0y aElS
(stpuow 23 - 8)
SINVANI HOd NNIWN

SOING NY"ld SN OF e syluow {71} aaemy ol (5} v pue
aie 58215 Bupeg uswdopasn pue sz1s 'ebe sjuen syl vodn puadan sezis funiag suilping 2 $1 SLNYANI HD4 ANIW PUL

.

gy o

NANNY CARE PROVIDER PACKET JULY 2015



.Food Components {Ages 1-2 Ages 3-5 Ages 6-12"
1 mili? 1

fuld milk (12 cup 3/4 cup 1 cup

1 fruitivegetable

juice,? fruit andfor vegetable {14 cup 1/2 cup 1/2 cup
‘1 grainsfbread* ' |

‘bread or 112 sfice 1/2 slice 1 slice
combread or biscult or roll or muffin or | 1/2 serving 1/2 serving 1 serving
“cold dry cersal or 174 cup 143 cup {304 cup
hot cooked cereal or 1/4 cup 1/4 cup i 1/2 cup
pasta or noodles or grains 1/4 cup 114 cup 12 cup

i ' Children age 12 and older may be served larger portions based on their greater food needs. ‘?héy may not

be served less than the minimum quarndities listed in this column.

" Ml served must be low-fat (1%} or non-fat {skim) for children ages 2 years and older and adults.

. Fruit or vegetable juice must be full-strength.

-* Breads and grains must be made from whole-grain or enriched meal or flour, Careal must be whole-grain or |

enrfched of Tortified.

e enn b

f
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Child Care NMeal Paﬂ:em

s e ;
F'ood Components  Ages 1-2 Ages 3-5 Ages 6-12° |
1 milk? j

*ﬂu:d milk 112 cup 3/4 cup i1 cup
‘2 frultslvegetabfes ; !
Jume 3 fruit and/or vegetabte 174 cup 1/2 cup | 3/4 cup
E gramslbread“ ;1 , ‘
-bread or 1172 slice 1/2 slice -1 slice
‘cornbread or biscuit or roll or muffin or | 1/2 senving 1/2 serving i1 semving
i cold dry cereal or mm cup 1/3 cup : 3/4 cup
-hot cooked cereal or {14 cup 144 cup 1/2 cup
pasta or ncadies or grains f 1/4 cup 1/4 cup i 172 cup
1 meaﬂmeat atternate : :
“meat or poultry orflsh® or 11 oz 1¥4oz. 2 or.
‘ alternate protein product or 1oz, 1% oz, 2 oz.
‘cheese or § i1 oz, 1% oz, 12 oz,

. egyor 272 34 1
cocked dry beans or peas or /4 cup 348 cup . 1/2 cup
peanut or other nutor seed butters or 2 Thsp. 3 Tosp. ‘4 Thsp.

_nuts and/or seeds® or (12 oz, 3/4 oz. i1 0z,

“yogurt’ 4 0Z. 8 oz, |8 0z

- Chikdren age 12 and oiuer may be served iurger pomons based on their greater food needs. They may not
ke served loss than the minimum quantities listed in this column,
Mtlk served must he low-fat (1%) or non-fat {skim) foc chi!dren ages 2 years and oldet ahd adults,
Frurt or vegeﬁatﬂe juice must be full-sirength,
* Breads and grains must be mads from w%m;e—graln of ennahed mesat or flour. Cereal must be wholegrain or
enr;ched ar forified,
® A serving consists of the edible portion of cooked fean meat or pouliry or fish,

K Nuls and seeds may mest only one-half of the total meat/meat alternate serving and must be combined with
another meat/meat alternate to fulfilt the iunch or supper requirement.
Yaguﬁ rnay be plain or flavored, unsweetened ar sweetened
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Child Care Meal Pattern

Food Components Ages1-2 Ages 3-8 Ages 6-12 s
"1 il i
fluid milk 12 cup 2 cup 1 cup
1 frui‘t!vegetable
jl.llce ? fruit and!or vege’cable 112 cup 1/2 cup 3/4 cup i
" gramsfbread“
bread or 1/2 slice 1/2 slice 1 slice
combread or biscuit or roll or muffin or  {1/2 serving 1/2 serving 1 setving
pold dry cereal or 1/4 cup 113 cup 3/4 cup
hot cooked cereal or 1/4 cup 174 cup 1/2 cup
pasta or neod!es or grams 1/4 cup 1/4 cup 12 cup
1 meat!meat ai’cernate
.meat or pouliry or fish® ar 1/2 oz, 142 oz. 1 oz.
alternate profein product or 112 oz 172 oz. 1 oz.
cheese or 112 oz, 172 oz. 1 oz.
ega® or 172 112 112
cooked dry beans or peas ar 178 cup 178 cup 174 cup
-peanut or other nut or seed butters or 1 Thsp. 1 Thsp. 2 Thsp., i
nuts andfor seeds or 172 oz. 142 oz, 1oz
y‘ogur{" 20z 2 oz. 40z
’ Children age 12 and older may be served larger portions based on their greater food needs. They may net
be served less than the minimum quantifies isted in this solumn.
2 MtEk served must be low-fat {1%) or non-fat {skim} for children ages 2 vears and older and aduits
Fruit or vegelabls Juice must be full-strength,
“ Breads and graing must be made from whole-grain or enriched meat or flour, Cereal must bs whole- -graln or
, enré iched or fortified,
® A serving consists of the edible pomon of cooked lean meat or pouttry or fish.
Oz‘fe—hah‘ egg meets the required minimum amount (one cunce or less) of meat allermate.
Yogurt may be plain or Alavared, unsweelenad or swestened.
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Information and Resources on Daily Activities and Safe Conditions

Effective July 1, 2015, the new Provider Eligibility Standards under IC12-17.2-3.5 require that all unlicensed providers
that receive CCDF funds, including registered ministries that receive CCDF funds, plan daily activities and maintain safe
conditions within their child care program.

Daily Activities:

Children need certain daily activities to remain healthy and learning. Children of all ages need a variety of different
activities throughout the day including quiet play (such as reading, block building or art), and active play (such as physical
activities including running and jumping or crawling and climbing). Children also need time outside daily. Children need
access to supplies and equipment which support their learning. Activities should be balanced with attention to all areas of
a child’s development.

Under the new CCDF Provider Eligibility Standards, you are required to plan and provide daily activities appropriate to
the age, developmental needs, interests, and number of children in your care, including both active and quiet play and
daily outdoor play. Activities need to be appropriate to each child’s developmental stage. Toys, games, and play
equipment used indoors and outdoors must be safe, appropriate to the children’s developmental stages and include a
sufficient quantity to allow children to make choices. Please note - due to safety hazards, trampolines shall be
inaccessible to children at all times.

Daily outdoor play must take place for all children unless the severity of the weather poses a safety or health hazard or if
for a health related reason a child must remain indoors as documented by the child’s parent, gnardian or physician.
Children shall play outdoors daily when weather and air quality conditions do not pose a significant health risk. Outdoor
play for infants may include riding in a carriage or stroller; however, infants should be offered opportunities for gross
motor play outdoors in a safe environment as well.

Weather that poses a significant health risk shall include wind chill at or below 25 degrees F and heat index as identified
by the National Weather Service, see http://www.weather.gov/media/unr/heatindex.pdf for more information. Air quality
conditions that pose a significant health risk shall be identified by anpnouncements from local health authorities or through
ozone (smog) alerts. Children with respiratory health problems such as asthma shall not play outdeors when local health
authorities announce that the air quality is approaching unhealthy levels.

Please be aware outdoor play environments must be safe and children must be actively supervised at all times, both while
inside and outside. This includes protection from environmental hazards such as ponds or other bodies of water, traffic as
well as protection from children wandering off or becoming lost. If you have quest:ons about how to provide for safe
outdoor play, your consultant can assist you.

CONSULTANTS WILL BE LOOKING FOR:
v A written schedule of daily activities
v" Evidence daily activities are being completed.

Training and assistance on the development of appropriate daily activities will be available through the Indiana
Association of Child Care Resource and Referral (IACCRR) and your local Child Care Resource and Referral agency.

Safe Conditions: The new laws also require that your program have and maintain a written policy describing how you
maintain safe conditions in your child care facility or home. This policy must also include what steps will be taken to
ensure the safety of motor vehicles used to transport children (if applicable).

These written policies and any changes to this policy must;
¥" Be submitted to the Office of Early Childhood and Out-of-School Learning

'v" Posted in a public location in the facility or home.
v Provided to the parent or guardian of each child in your care.
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HELPFUL TIPS FOR DEVELOPING
A TRANSPORTATION AND SAFETY POLICY

Below are samples of information you inay want to include in your safety policy.
Transportation Safety Policy (for programs whe do not transport children regularly)

e  Our child care does not provide transportation to school or other extra-curricular activities. Occasionally
we take field trips and parents are always invited to participate. '

e  Child/staff ratios will be maintained at all times and only qualified adult licensed drivers will transport
children. Drivers will follow all Indiana laws and will not use cell phones at any time while in the vehicle,

¢ [f children are transported for field trips, you will always know prior to the trip and permission slip must.
be signed by a parent or guardian.

e  Children will always be restrained in proper car seats and/or seat belts and at no time will a vehicle
exceed the recommended capacity.

¢ Children will not be left unattended. Upon returning from each trip, the bus/van/car will be inspected to
ensure no children are still on board.

e  We have automobile insurance covering transportation of children for our child care business.

¢ All vehicles used for transportation will be maintained in safe condition.

Transportation Safety Policy (for programs transporting children regularly)

e  Our child care will provide transportation to (add details as applicable).

¢  We will only transport children if we have a permission slip signed by a parent or guardian.

o  Child/staff ratios will be maintained at all times and only qualified adult licensed drivers will transport
children. Drivers will follow all Indiana laws and will not use cell phones at any time while in the vehicle.

¢  Children will always be restrained in proper car seats and/or seat belts and at no time will a vehicle
exceed the recommended capacity.

¢  Children will not be left unattended. Upon returning from each trip, the bus/van/car will be inspected to
ensure no children are still on board.

e We have automobile insurance covering transportation of children for our child care business.

e  All vehicles used for transportation will be maintained in a safe condition.

Transportation Safety Policy (for programs who DO NOT transport anytime)
¢ The provider (applicant) must add a clear statement to their Safe Condition Policy stating transportation is
never provided for children in their care.

Safe Conditions Policy
- Consider the following when developing your Safe Condition Plan:
¢ How you will ensure children are actively supervised with the required number of qualified caregiver?
¢  How will you ensure children are safe during home/facility repairs and remodeling?
¢ How will you ensure the inside of your facility/home does not have any safety hazards such as broken
toys or furnishings, exposed electrical outlets or wires, open stair cases, fall hazards, or other unsafe
conditions?
¢ How will you ensure the outside of vour facility/home does not have any safety hazards such as broken
equipment, exposed or rusty nails or screws, broken glass or other dangerous trash, fall or tripping
hazards and other unsafe conditions or materials in the play area?
What steps will you take to maintain the child care in clean and sanitary conditions at all time?
How often will toys, furniture and other equipment used by children be cleaned and sanitized?
How will you safely evacuate children in the event of a fire or other threat?
Where will you take children in the event of a severe weather emergency? And how will this be done?
How will you address “stranger danger” with the children in your care?
What routine steps will you take to ensure your environment, both indoors and cutdoors, is safe?

e » & & 2 »
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You can also find additional information and resources at the following websites:

The Child Care Collection - hitp://www.childcarecollection.com/default.cfm

Local Child Care Resource and Referral agencies — http://www.iaccrr.org/default.cfm?page=child-care-
providers where free and low cost training opportunities are available from your local CCR&R agency and
online through TACCRR Training Central.

Caring For Our Children - kttp;://cfoc.nrckids.org/

US Consumer Product Safety Commission - http://www.cpsc.gov/

Other Training http://eclke.chs.acf.hhs.gov/hsle/tta-system/teaching/development/teacher-fime-
webinars.html
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Office of Early Childhood & Out of School Learning

Child/Staff Ratios

Unlicensed CCDF Providers with 16 or fewer children enrolled and
Class I and 11 Child Care Homes
(Group mcludes children of mixed ages)

16 Months

Under

Children 16 Months and Ove

16 |15 |14 |13 |12|11|10|9 |8 |7 |6 |54 |3 2|1]|0
ol2l2]2f2afal2a|t|t]1]1]1|1]11]1]0

1 22022221t 1{1]1][1]1 1]1]1

2 2222221t ]1]1]1]1]1

3 22 2 a2t {Cy1[t1i1]1]1

4 2222222222221

5 20222212 ]2]2]2]2]2]2

6 2 222 2|2]2]2|2]2]2

7 31313 3[3|3[|3]3|22

8 31313131313 [3/3 2

9 3/3.3[3[3[3]3]3

10 414144333
w11 4044143 3
H12 414141413
@ | 13 41444
Y1 4144
H|15 414
16 4

Number of Qualified Adult Caregivers Required
if none of the Additional Regulations below apply.

To use this chart you must know the ages of the children enrolled in your program. For example, if you have 3 infants
under 16 months of age and 5 children aged 16 months and older, locate the number 3 on the left-hand side and
locate the number 5 on the top. Then look for the place where the two lines intersect {circled on this chart). After you
loczte this number, you must also take into consideration the additional regulations below. If none of these additional
regulations apply, then you must have one (1) qualified caregiver.

*Additional Regulations under 470 IAC 3-1.1

If you cate for children between the ages of birth to 24 months, you may have a ratio of 6 children to 1 (6:1)
qualified adult caregiver but only if two (2) of the six (6) children are at least sixteen (16) months of age and
walking, Otherwise the ratio for Infant/Toddler (birth to 24 months) Mixed Age Group is 4:1.

The only time the 12:1 ratio applies is when all children present are over the age of three (3).
05/01/15
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Child/Staff Ratios

For Licensed Child Care Centers

Age of the Maximum Number | Maximum Number
Youngest Child in of Children of Children in One
Group Supervised By One Group
Caregiver
Infant 4 8
Toddler 5 10
2 years 5 10
30-36 months 7 14
3 years 10 20
4 years 12 24
5 years/Kindergarten 15 30
1% Grade and Above 20 40

Family and Social Services Administration
Office of Early Childhood and Out of School Learning

402 W Washington Street
Indianapolis IN 46204
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Theme:

Daily Activities Planning

Week

Infants

Toddlers

Preschoolers

School Agers

Morming Play

Circle Time

Qutside Time

Aftermoon Play

Notes:

Daily Activity Planning
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Daily Schedule

SAMPLE

Talk with parents, Children put away belongings. Quiet area set up
for School age children to finish homework. Variety of table

630-730am Arrival S .
activities including puzzles
Prepare and serve breakfast. Older children get their own breakfast.
730-800am Breakfast Fat and clean up.
Children choose activities that include: dramatic play, manipulatives
800-845am Frec Play and blocks, art. Provider gives babies one on one time. Children
clean up when finished.
Discuss plan for day, discuss weather, sharing time. Songs, finger
845-900am Large Group Time plays and stories.
Special Activities including art, listening to music, cooking,
000-930am Small Group Time playdough, books on tape. Time for provider to interact with each
' child individually or in small groups
Outdoor activities- in play yard, walks to park.
930-950am Large Motor/Outdoor Indoor activities — dancing, push/pull toys, mini basketball, Simon
says etc.
Wash hands and prepare for snack. Children clean up after
950-1015am Snack themselves after snack.
(Same as AM Time)
1015-1115am Free Play Children clean up when finished. ‘
Recap day, plan afternoon, short story.
1115-1130am Large Group Time
Small Group/Individual | Puzzles, books, crayons, markers, paper.
1130-1145am Activity

‘Wash Up, serve and eat lunch. Older children assist. Eat with

1145am-1245pm Lunch children if possible. Engage children in conversation. Older children
assist with clean up. Brush teeth.
Infants and toddlers may have already napped and may need
1245-245pm Rest Time individual time during older children’s rest time, If some children do
not sleep, quiet independent activities should be available.
Books, puzzles, play dough (quiet activities until everyone is awake
245-330pm Quiet Activities from naptime. ‘
o ‘Wash hands and prepare for snack. Children clean up after
330-350pm Snack themselves after snack. School Age children arrive.
Free P}ay or Outdoor activities — in play yard, walks, trips to park
350-430pm Outdoors Tndoor Activities — dancing, push/pull toys, mini basketball, Simon
says etc.
Drawing, table games, puzzles. Homework time for school age
430-600pm Individual Choices children. Gradual departure for children, parent communication.

Daily Activities Sample
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Tips for Creating a Safe Sleep Environment
for infants in Child Care

This checklist can serve as a basis for assessing the safe sleep environment for caregivers of infants. This information is
based on American Academy of Pediatrics standards and the publication Caring for Our Children and applies to infants
under 1 year of age. You are encouraged to attend the training, Safe Sleeping Practices and Reducing the Risk of SIDS in
Child Care, offered through your local child care resource and referral agency (hitp://iaccrr.org), to learn the most
recent research-based practices.

Assess the sleep environment:

o The Infant is always placed to sleep on a firm sleep surface, such as a safety-approved crib mattress, in a safety-

approved crib, porta-crib, or play yard {check with what licensing allows)

The mattress fits snugly in the crib

The fitted crib sheet fits tightly around the mattress

The infant is never placed {o sleep on a sofa, chair, or adult bed

There is no soft or loose bedding, such as a quilt, placed underneath the infant

All blankets, pillows, quilts, and bumpers are kept out of the infant’s sleep area

Nothing covers the infant’s face {i.e., bibs)

Crib gyms, crib toys, mobites, mirrors, and all objects/toys are prohibited in or attached to an infant’s crib
Stuffed animals, stuffed toys, and loose bedding are kept out of the sleep area

There is no smoking in the program

The infant is kept away from any area where smoking has occurred

The sleeping infant is not overheated by a room temperature that is too high or by too many layers of clothing

There is a medical waiver on file that is signed by a doctor and lists the medical reason for a sleep position other
than on the back for all infants who require an alternate position

Ooo0ooQcoooconodgoaonoao

Be sure to follow these important rules of infant care:
infants under one year of age are always placed on their backs to sleep, for naps and at night
Instead of a blanket, the infant is placed to sleep in sleep clothing such as a one-piece sleeper

v

v

v" When the infant is awake and being watched by a caregiver, it is desirable to place him or her on the stomach for
“tummy time.” (Tummy time helps infants achieve developmental milestones.)
v’
v
v’

Shall not use products such as wedges etc. that are intended to control the p05|t|on of the infant in sleep as these
have not been sufficiently tested for effectiveness or safety).

If the infant falls asleep in another surface (carrier, car seat, swing) they should be immediately removed and placed
in a safety approved crib, porta-crib or pack and play '
Do not swaddle infants using blankets. Swaddling is not recommended in child care.
o Ifyou do swaddle infants under 3 months then use a safe swaddler according to manufacturer
specifications and not a blanket

v’ The infant is not placed to sleep with a bottle

In addition:

v’ Pacifier use: Consider offering a clean dry pacifier when placing the infant down to sleep for naps or at night
o The pacifier does not need to be re-inserted if it falls out
o [finfant refuses the pacifier, he or she should not be forced to take it
o For breastfed infants delay pacifier use until 1 month of age to ensure good onset of breastfeeding
o The pacifier should not be coated in any solution. Pacifier should be cleaned often and replaced
regularly
o The pacifier should not be clipped or attached to the infant or the crib {strangulation hazard)
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v Develop and follow a policy regarding sleep position in your child care setting
v" Discuss your policy with parents before enroliment
o Itis recommend that parents sign the policy
o Provide safe-sleep-related educational resource materials for parents
v" Develop a schedule to check for recalls of infant products.. Consumer Product Safety Commission at:
http://www.cpsc.gov

Does your Crib Meet New Safety Standards?

From the Federal Ruie:
“[b] beginning june 28, 2011, all cribs manufactured and sold {including resale) must comply with new and improved
federal safety standards. The new rules, which apply to full-size and non-full-size cribs, prohibit the manufacture or sale
of traditional drop-side rail cribs, strengthen crib slats and mattress supports, improve the gquality of hardware and
require more rigorous testing.” CPSC’s crib rule inctudes a standard for fuil-size cribs {16 CFR part 1219) and a standard
for non-full-size cribs (16 CFR part 1220}
Some things you should know:

e All family child care homes (licensed or license-exempt), child care centers, and unlicensed registered child care

ministries must use compliant cribs.
e Asof June 28, 2011 all cribs manufactured and/or distributed in the United States must comply with new
standards.
e  Cribs manufactured before July 23, 2010 are not likely to be compliant.
" e Cribs manufactured hetween July 24, 2010 and June 27, 2011 are not guaranteed to be compliant either.
o A certificate of compliance must be kept on file for these cribs

e NO drop-side crib will be comptliant with the new standards, even if it has an “immobilizer” or “fix-it” kit.
New Play Yard standards:
Effective Feb 28, 2013, play yards manufactured or imported for sale in the US must meet new and improved federal
safety standards (16 CFR 1221).
For Play Yards: (Check with what licensing allows)
Side rails should not form a sharp V when the product is folded. This prevents a child from strangling in the side rail.
Corner brackets should be strong in order to prevent sharp-edged cracks and to prevent a side-rail collapse
The mattress should be sturdy on the play yard floor to prevent children from getting trapped or hurt
There should be no tears in mesh or fabric

No missing, protruding, or loose screws, rivets, bolts, or hardware
In good repair (if it is broken do not use it) and has not been recalled
No cracks or stress whitening in plastic parts (especially corner brackets)

Oo0oocgood

Developed in partnership with the Bureau of Child Care and Better Baby Care Indiana, a project of the Indiana Association for Child Care Resource
and Referral

April 10, 2013
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State Form 54265 (R / 714}

The information in this documerd is confidential,

CHILD CARE INJURY REPCORT
{MEDICAL ATTENTION NEEDED)

Returr tor ’
OFFICE OF EARLY CHILDHOOD AND
OUT OF BGHOOL LEARNING
CHILD CARE LICENSING - MS02
402 West Washington Stract; Room wWag1
Indianapolis, Indiana 46204

Name of provider

Dato efinjury (menth, day, yﬁad ]-Tiﬁ"_e of injury

Did the injury restl in death?

flves TiNo

Address of provider {mumber end street, city, stale, and ZiP codiy

Telephone nhimber

License / Reglstration / Frovider Electronic Solufons (PES) number

Nama of shild

Sax

Name of parent

Telephone numkber

( )

‘Address of pareni (nuhrtier and shreet, cily, stafe, end ZiF code)

Was the infury caused by a fall?

DYES I:iNo

I yes, type of suifuce;

Did the injury ereur an playgrodnd eguipinent?

[dyes [No

If yes, type of sgqulpment:

Brlefly desoribe bow the infizry happensd.

Location whers the injury oscumed

Nams of winass i the injury

Wae the chitd given first aid?

[dves [JHNo

Chiid fo staff ratio at the tne of the Injury

Type of first aid given

WWore the pareints rotificd?

[Jyes [ Imho

If yes, when;

Was emergency Irealment provided atihe hospital / doctor's offite f dantist?

Result of injury {diagnasis / freatment)

Tammecive achon fken to prevant kurther injuries

Signature of provider

Date {morth, day; year)

DIETRIBUTION: Copy ~ Parent; Copy — Ghild’s File; Copy - Cffice of Earfy Childhood and Out of Schopt Learming

Injury Report
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Training Resources

The leve] of education and training received by teachers/caregivers is one of the most important indicators of a high
quality early childhood program. Research has shown the education and training of caregivers/teachers is directly related
to positive child outcomes including improved child health, safety, social and emotional development and school
readiness.

Training Requirements:

The provider (applicant) must complete at least 12 hours of training annually, unless the provider is related to every child
in their care, which:
v" Is appropriate to the age of the children in the providers care
v" Is documented by Training Certificates
¢ Training Certificates must include:
o The title and date of the training
o The number of clock hours of the training
o The trainer’s name, organization and qualifications
o The contént area of the training

The required training may include but is not limited to:
¥ OECOSL approved child abuse detection and prevention (this training must be taken within three (3) months of
employment or volunieering).
Positive classroom management and discipline.
Developmentally appropriate practices and curriculum.
Child development including the use of appropriate screenings
Health, nutrition, sanitation, and safety .
cardiopulmonary resuscitation (CPR)
safe sleeping practices
shaken baby syndrome
communicable diseases and immunizations
supporting children with special needs

SRR NN NN NN

Providers who are related to each child in their care must still take CPR, First Aid and Child Abuse Detection and
Prevention.

Directors may offer trainings to their staff on subject matter that they are qualified in and must document each training
with a training certificate that includes all of the required information.

Trainings online or through a video must also be documented with a training certificate which includes the required
information. If the training organization/trainer does not offer training certificates, the director/owner must document the
same information as required on a training certificate and the person receiving the training must write a summary of what
was learned.
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How do you document these trainings?

Training certificates must be maintained in each staff member's file. These files must be kept onsite and be made available
to the State on request.
» Training hours will be prorated for the first year based on the effective date of the new laws (July 1, 2015) and the

month of your inspection.
e TFor example, if your inspection is in August each staff member will be required to have one hour of training.
If you inspection is in September, each staff member must have two hours, and so on. For year two, each
provider must have the full twelve (12) hours by the date of your inspection.
¥ The training requirements for new staff members will be prorated based on the individuals start date.

Training received within the past 12 months of your inspection will count towards the training requirements.
First aid/CPR_can be counted in the twelve hours, but the same training will not be counted more than once within one
year. A duplicate training will not be counted in subsequent years unless the training is designed as a refresher or has been
required or recommended by an OECOSL consultant to address observed non-compliances.

¢ Forexample, the required First Aid and CPR training and the Safe Sleep Refresher courses

Free and low cost training opportunities are available. For a comprehensive list of what is available, go www.iaccrr.org
and click on “Help with the new CCDF Provider Eligibility Standards”. You can also go to www.iaccrr.org/PES.

For more information on face-to-face training opportunities provided by your local Child Care Resource and Referral
(CCR&R) agency, visit http://www.iaccrr.org/default.cfm?page=face-to-face-training-calendar.

For information on free online training opportunities, visit IACCRR Training Central at
http://www.ilaccrr.org/default.cfim ?page=training-central.
Other free and low cost trainings are available from:

o The federal Administration of Children and Families at htin://eclke.ohs.acf hhs.gov/hsle/tia-
system/teaching/development/teacher-time-webinars.html.

o Penn State Extension through the Better Kid Care Online Learning Program at
http://extension. psu.cedw/vouth/betterkidcare. Click on “On Demand Distance Education” to register and access

training.
e  The Division for Early Childhood. Go to hitp://www.dec-sped.org/learningdecks to access their online Learning
Decks.
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NEW NANNY CARE CHECKLIST

PARENT/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B; Household Members List
Form B1: Employees and Volunteer Caregivers List
Form C: Supplemental Criminal History Information
Form D: Tobacco and Substance Abuse Policy
Proof of running water- Current (within the previous 30 days) Water Bill. If you have a Well or Spring
Water a Water Quality Test (within the previous 12 months) is required.
Proof of a landline phone — Current (within the previous 30 days) Phone Bill
W9 Taxpayer Identification Number Request Forin- Must be completed, signed and dated
Proof of Orientation signed by provider/applicant and nanny. (Sample available)
Picture ID- Preferably a State Driver’s License or State I — The ID must show the Date of Birth
A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL)
State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry
Drug Test Results- The results must be provided to us directly from the lab along with the signed
Drug Test Release Form. The results must have a Medical Review Officers Signature.
A Negative Dilute result requires a second drug test to be taken.
TB Test Resunlts- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent
Or Active TB is required to submit documentation of an annual health assessment by a
Physician reflecting the results are symptom screening for TB. The decumentation must indicate
they are free from communicable TB.

ALL:HOUSEHOLD MEMBERS 18 AND OLDER- Submit the following documentatiori to the office

Form C1: Supplemental Criminal History Information

Form D1: Tobacco and Substance Abuse Policy

Picture ID- Preferably a State Driver’s License or State ID — The 1D must show the Date of Birth

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting, (DO NOT SEND THE ORIGINAL)

State Form 53323~ Consent for a Child Protection Index Check and Sex Offender Registry

Drug Test Results- The results must be provided to us directly from the lab along with the signed Drug Test Release
Form. The results must have a Medical Review Officers Signature. A Negative Dilute result requires a second drug
test to be taken.

TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symiptom screening for TB. The documentation must indicate they are free from communicable TB.

Please return the required documentation to:
PES Department
PO BOX 1186
Indiarapolis, IN 46206-1186
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NANNY/CAREGIVER- Submit the following documentatlon to the office

Form C1: Supplemental Criminal History Information
Form D1: Tobacco and Substance Abuse Policy
Supervision Letter (dated June 3, 2005) - Must be signed and dated
Form I; Evacuation Plans — This form will be in your file and must also be posted in your home.
Form 2: Plan for Provider Hlness: This form will be in your file and must also be posted in your home.
Proof of your annual CPR Certification- We need a copy of the front and back of your card.
(Online only classes are not accepted-Demonstration of Skills Required)
Proof of your current First Aid Training — We need a copy of the front and back of your card.
{Online only classes are not accepted-Demonstration of Skills Required)
Proof of Safe Sleep Certification, if you plan to care for children under 12 months of age -
Copy of your Certificate
Child Care Information Sheet — Must be completed, signed and dated.
Copy of Discipline Policy (Sample available)
Proof of Child Abuse Training
Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to be
submitted with this form.)
Copy of the Written Transportation Policy (if applicable) (Sample available)
Picture ID- Preferably a State Driver’s License or State ID — The TD must show the Date of Birth
A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINALY)
State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry
Drug Test Results- The results must be provided to us directly from the lab along with the signed
 Drug Test Release Form. The results must have a Medical Review Officers Signature.
A Negative Dilute result requires a second drug fest to be taken.

TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a

Physician reflecting the results are symptom screening for TB. The documentation must indicate

they are free from communicable TB. :
Proof of the annual 12 hours of Training/Education (unless the applicant/provider is related to every child in their
care)
Proof of Orientation - This form must also be maintained in your employee file on site

IMPORTANT NOTICE: THE STATE FORM 53323 RESULTS AND DRUG TEST RESULTS ARE ONLY VALID FOR 60
DAYS. A site inspection must be conducted and cexrtification approval granted prior to the expiration date, If certification
approval is not granted by the end of the 60 days you will be required to submit a new application including new/updated
documentation.

TCC will request the results of the National Fingerprint Criminal Background Check, Child Protection Index Check and Sex
Offender Registry Check on the applicant, household members, employees and volunteers after submission of the completed
State Form 53323 and proof of IDentoGO fingerprinting. A home inspection will not be scheduled until the results of the
checks bave been received.

Please return the required documentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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NEW NANNY CARE INSPECTION CHECKLIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE HOME VISIT.

NN NN N N N NE NN

AN

Form 1: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 2: Plan for Provider Illness- MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Working Smoke Detectors

Running Water — Water temperature must register at least 100 degrees Fahrenheit.

Fire Extinguishers- Fire extinguishers are required on each floor of the home with an additional extinguisher in the kitchen
area. Bxtingnishers must be 2 ¥ pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced
based on the manufacturers’ expiration date.

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicalg, bleach, cleaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
materials (gas, cars, mowers, etc) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD FILES MUST INCLUDE:

v

v
v
v

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD’S DOCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION

Form 5: Emergency Contacts for Children
Discipline Policy - Signed by the parent for each child
Transportation Slip - Signed by the parent for each child if transporting children

NANNY/EMPLOYEE FILES MUST INCLUDE:

v

v

NENANANANASN

Drug Test Results- The Results must have a Medical Review Officers Signature and should be no more than 60 calendar days
old based upon the hire date of the employee or velunteers. A Negative Dilute result requires a second drug test to be taken.
TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
svmptom screening for TB. The documentation indicate they are free from communicable TB.

Form Cl: Supplemental Criminal History Information (Houschold Member, Employee/Volunteer)

Form D1 Tobacce and Substance Abuse Policy (Household Member, Employee/Volunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demeonstration of Skills Required)

Proof of your current First Aid Training (Online only Classes are not accepted-Demonstration of Skills Required)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

NEW NANNY CARE CHECKILIST



The following pages are
the checklist items you
will need to follow if your
current CCDF Eligibility
~1s about to expire.
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NANNY CARE RECERTIFICATION CHECKLIST

PARENT/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Household Members List
Form B1: Employees and Volunteer Caregivers List

Proof of running water- Curyrent (within the previous 30 days) Water Bill. If you have a Well or Spring
Water a Water Quality Test (within the previous 12 months) is required.

Proof of a landline phone — 3 consecutive months of bills -Current (within the previons 30 days) Phone Bill plus 2
consecutive prior month bills

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL) This is only
required if 3 years have passed since your last fingerprint check.

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

TB Test - Anyone with a history of Latent Or Active TB is required to submit documentation of an annual health
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate
they are free from communicable TB.

ALL HOUSEHOLIY MEMBERS 18 AND OLDER- Submit the following documentation fo the office

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL} This is only
required if 3 years have passed since your last fingerprint check.

State Form 33323- Consent for a Child Protection Index Check and Sex Offender Registry

TB Test - Anyone with a history of Latent Or Active TB is required to submit documentation of an annual health
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate
they are free from communicable TB. :

Please return the required documentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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NANNY/CAREGIVER- Submit thie following documentation to the office

Form 2: Plan. for Provider 1llness; This form will be in vour file and must also be posted in vour home.

Proof of your annual CPR Certification- We need a copy of the front and back of your card.
{Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training - We need a copy of the front and back of your card.
{Online only classes are not accepted-Demonstration of Skills Required)

Proof of Safe Sleep Certification, if you plan to care for children uinder 12 months of age -
Copy of your Certificate if not submitted with a previons certification

Child Care Information Sheet -- Must be completed, signed and dated.
Copy of Discipline Policy — if your policy has changed since your last certification (Sample available)

Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to be
submitted with this form.)

Copy of the Written Transportation Policy (if applicable) (Sample available)
A copy of the signed receipt from [DentoGG for each individual required to provide a National Fingerprint Criminal

Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL) This is only
required if 3 years have passed since your last fingerprint check.

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry
TB Test - Anyone with a history of Latent Or Active TB is required to submit documentation of an annual health
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate

they are free from communicable TB.

Proof of the annual 12 hours of Training/Education {unless the applicant/provider is related to every child in their
care)

Proof of Orientation - This form must also be maintained in your employee file on site

***Please note if you have a new household member or nanny that was not reported to us

since vour last certification additional documentation will be required for those

individuals.

Please return the required documentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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THESE ITEMS W1

NEW NANNY CARE INSPECTION CHECKLIST

E VERIFIED/OBSERVED BY TCC-DURING THE HOME VISIT.

CORLOLR LAY

ANRNEN

Form i: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 2: Plan for Provider Illness- MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Working Smoke Detectors

Running Water — Water temperature must register at least 100 degrees Fahrenheit.

Fire Extinguishers- Fire extinguishers are required on each floor of the home with an additional extinguisher in the kitchen

area. Extinguishers must be 2 %4 pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced

based on the manufacturers’ expiration date.

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicals, bleach, cleaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
materials {(gas, cars, mowers, etc) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD FILES MUST INCLUDI:

\

AN

Child Immunization Records-MUST BE ON THE ENCILOSED FORM & SIGNED BY THE CHILD’S DOCTOR/
MEDICAL PROFESSTONAL WITIHN PREVIOUS 12 MONTHS OF YOUR INSPECTION

Form 5: Emergency Contacts for Children
Discipline Policy - Signed by the parent for each child
Transportation Slip - Signed by the parent for each child if transporting children

NANNY/EMPLOYEFE FILES MUST INCLUDE:

v

v

RN NN NN

Drug Test Results- The Results must have a Medical Review Officers Signature and should be no mere than 60 calendar days
old based upon the hire date of the employee or volunteers. A Negative Dilute result requires a second drug test to be taken.
TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symptom screening for TB. The documentation indicate they are free from communicable TB.

Form C!I: Supplemental Criminal History Information (Household Member, Employee/Volunteer)

Form D1: Tobacco and Substance Abuse Policy (Tlousehold Member, Employee/Volunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training (Online only Classes are not accepted-Demonstration of Skills Required)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abusze Training

Proof of 12 hours of Training/Education

NANNY CARE RECERTIFICATION CHECKLIST



The following pages are |
the checklist you will need
to follow if you are
currently CCDF Eligible

and are to a
new address.

NANNY CARE MOVE CHECKLIST



NANNY CARE MOVE CHECKIIST

PARENT/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification

Form B: Household Members List

Form B1: Employees and Volunteer Caregivers List

Proof of running water- Current (within the previous 30 days) Water Bill. If you have a Well or Spring

Water a Water Quality Test (within the previous 12 months) is required. You will need to submit proof the service
was turned on and will have 60 days provide a copy of the first bill to the office.

Proof of a landline phone — Current (within the previous 30 days) Phone Bill —If this is new service or service was
transferred from your current location you will need to submit proof it was activated/transferred and will have 60

days to provide a copy of the first bill to the office,

‘W9 Taxpayer Identification Number Request Form- Must be completed, signed and dated

NANNY/CAREGIVER- Submit the following documentation to the- office

Form 1: Evacuation Plans — This form will be in vour file and must also be posted in your home.

Form 2: Plan for Provider Illness: This form will be in vour file and must also be posted in vour home.

Proof of your annnal CPR Certification- We need a copy of the front and back of your card. This is only required if
12 months of passed since your last CPR Certification. (Online only classes are not accepted-Demonstration of
Skills Required)

Proof of your current First Aid Training — We need a copy of the front and back of your card.This is only required
if the card you submitted for your last certification has expired. (Online only classes are not accepted-Demonstration
of Skills Required}

Child Care Information Sheet — Must be compieted, signed and dated.

Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to be
submitted with this form.) :

Copy of the Written Transportation Policy (if applicable) (Sample available)

Please return the required documentation to:
PES Department
POBOX 1186
Indianapelis, IN 46206-1186

NANNY CARE MOVE CHECKLIST



NEW NANNY CARE INSPECTION CHECKLIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE HOME VISIT.:

SRS NN N N N N N NN NENEN

AN

Form 1: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 2: Plan for Provider Illness- MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Working Smoke Detectors

Running Water — Water temperature must register at least 100 degrees Fahrenheit.

Fire Extinguishers- Fire extinguishers are required on each floor of the home with an additional extinguisher in, the kitchen

arca. Extinguishers must be 2 % pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced

based on the manufacturers’ expiration date.

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicals, bleach, ¢leaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
materials (gas, cars, mowers, etc) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD ¥FILES MUST INCLUDE:

4

RN

Child Immmunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD’S DOCTOR/
MEDICAL PROFESSIONAT, WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION

Form 5: Emergency Contacts for Children
Biscipline Policy - Signed by the parent for each child
Transportation Slip - Signed by the parent for each child if transporting children

NANNY/EMPLOYEE FILES MUST INCLUDE;

v
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Drug Test Results- The Results must have a Medical Review Officers Signature and should be no more than 60 calendar days
old based upon the hire date of the employee or volunteers. A Negative Dilute result requires a second drug test to be taken.
'TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symptom screening for TB. The documentation indicate they are free from communicable TB.

Form C1: Supplemental Criminal History Information (Household Member, Employee/Volunteer)

Form D1: Tobacco and Substance Abuse Policy (Household Member, Employee/Volunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training (Online only Classes are not accepted-Demonstration of Skills Required)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

NANNY CARE MOVE CHECKLIST




